





A MESSAGE 
TO SUPERINTENDENTS 


OF SMALL HOSPITALS 


— BEFORE YOU SUBMIT 
YOUR NEXT BUDGET 










If you are the superin- 
tendent of a small hos- 
pital, may we offer a 
suggestion? Before you 
submit your budget for 
next year, investigate 
the Canadian 4-MA- 
CHINE LAUNDRY. 























Hundreds of hospitals, some as small as 15 beds, have found this 
compact, inexpensive unit the economical answer to their soiled linen 
problem. They find, too, that the quick return of linens to service 
enables them to reduce their linen inventory. Yet, they always have 
a plentiful supply of freshly laundered linen for any emergency. 


Hospitals that have installed the Canadian 4-MACHINE LAUN- 





eet DRY are delighted over the fine quality laundering it does . . . and 

LAUNDRY oc- how easy and simple it is to operate. They also appreciate their 

cupies no more ability to strictly control sanitation. 

space than aver- 

age private pa- Before you submit your next budget, send 

a oF agit for the 12-page, fully illustrated catalog de- 
w catsgeoes rhe ASK FOR A CANADIAN scribing the Canadian 4- MACHINE LAUN- 


quires only part 
time of one LAUNDRY 


operator. ADVISER 


DRY in detail. A complete miniature model 
will also be sent you to set up on your desk. 
Then, avail yourself of our free, non-obligating 
Laundry Advisory Service. It will help you 
determine to what extent your hospital will 
benefit by installing a Canadian 4- MACHINE 
LAUNDRY. Write—today. 

































SEND FOR 
THIS BOOKLET 


The CANADIAN LAUNDRY MACHINERY CO. LIMITED 
47-93 STERLING RD., TORONTO 
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THE VERSATILE X-RAY IS MAKING MOMENTOUS 
CONTRIBUTIONS TO THE NATION'S WAR EFFORT 








This G-E Million-Volt Unit makes possible the x-ray 
inspection of critical war materials, including steel 
castings 8 inches thick. 


VICTOR X-RAY CORPORATION of CANADA, Ltd. 
DISTRIBUTORS FOR GENERAL Q&B) ELECTRIC X-RAY CORPORATION 


TORONTO: 30 Bloor St W. VANCOUVER: Motor Trans. Bldg, $70 Dunsmuir St 
MONTREAL: 600 Medical rts Buldng - WANE: Medial Arts ulin 








Aedays Bett Buy - War Savings Crtificates 


MAY, 1943 


* “The use of the Roentgen ray by the 
Medical Department in the War with Spain 
has marked a distinct advance in military 
surgery, wrote the Surgeon General of the 
U. S. Army in an intensely interesting vol- 
ume (1899) on this subject. And you know 
what notable records the x-ray has since 
written into the annals of military medicine. 


But in this World War the x-ray has proved 
to be equally valuable in its applications to 
various industrial problems, the solutions of 
which have not only assured our fighting 
forces of superior war materials, but also have 
accelerated production of these materials. 


With specially designed x-ray units war in- 
dustries are “looking through” metals to 
determine their fitness for use in ships, 
tanks, planes, guns, and ammunition... 
X-ray diffraction helps metallurgists to im- 
prove processing methods which make cri- 
tical materials far more serviceable; also 
facilitates the precisional cutting of quartz 
crystals, to thus speed deliveries of superior 
radio-communication sets to our land, sea, 
and air forces . . . Another special x-ray 
unit helps to speed war planes from the 
drawing board to the flight ramp, by an 
ingenious x-ray-photomatte method of 
duplicating full-scale, exact-size templates 
directly on the materials to be used in con- 
struction .. . These are only a few of the 
vitally important uses of the x-ray in this 
great war effort. 


What all this means to you is simply this: 
that the varied experience we have gained 
in the development of highly specialized 
x-ray equipment for industries, is further as- 
surance of our ability to continue to design 
the finest apparatus for medical radiology. 


a 















In cases of FEVER 


DEXTROSOL 
Can be your Valuable Ally 


Dextrosol is Pure Dextrose (D-Glu- 
cose) in easily assimilable powder 
form. It is the sugar of the blood, 
a fuel for the body, and a most im- 
portant source of muscular energy. 


PYREXIA 


In case of Pyrexia (Fever—probably of defensive 
character) many functions of the body are disturbed. 
The increased demand for food is usually accom- 
panied by loss of appetite. To maintain. body heat 
body tissues are consumed. 

One of the great advances of modern medicine has 
been the use of carbohydrates and Vitamin C to 
supply the necessary calories in easily assimilable 
form and the conservation of the tissues of the body. 
Thirst is induced by the fever and this ‘may be 
allayed by large quantities of fruit juices (Vitamin C) 
containing as much Dextrosol (Pure Dextrose) as is 
required to supply the needed calories and protect 
the liver from toxins. 

Dextrosol is produced in Canada under the most ex- 
acting of hygienic conditions. It is conveniently 
packed in sanitary containers of 1 and 5 lbs. content. 







EXTROSO 


PURE DEXTROSE 


Conforms to the standards of the British Pharma- 
ceutical Codex and U. S. Pharmacopoeia. 
Manufactured by The Canada Starch Co., Limited, 
Montreal and Toronto. 


Sole Distributors 


THE LEEMING MILES COMPANY, 
MONTREAL 




















“Che Canadian Hospital’ 
Official Journal of the 
Canadian Hospital Council 


Vol. 20 MAY, 1943 No. 5 


CONTENTS 


Memorandum on Health Insurance Presented 
‘to Parliamentary Committee 0.0.0.0... 15 


Collective Bargaining Act Passed by Ontario 
i” __” SGRRSREOERE TOROURON Rte eiaeyet owe fr 


Highlights of the Presentation by the Nurses 
Respecting Health Insurance ..........cccccceee 2l 


Canadian Hospital Council Holds Spring Execu- 
ea IRIN UNIS: NOU RODS Ret ERASE ies 


Hospitals Maintain Own Desk at Toronto 
Pe RINNE oc. vs ecvertneece seek ties cmos Pan 


IE ices cccra teenies nota eee 24 
Questions Relating to Health Insurance .......... 26 
Green Operating Room Linen in Wartime ........ 28 


George Ruddick 


aN NE is, atts sn FN Nh 30 
The Editor 


With the Hospitals in Britain ........0..0000c ae * 
. “Londoner” 


Manitoba Hospital Service Association Presents 


5 Ean OnaEe an eee 34 
New Rulings by Control Boards .............cc000. 36 
88 More Beds Provided by East Windsor’s New 

WN carck och casharvect ws oucist parteconniesoe 38 


Industrial Firm Safeguards Health of, Its Em- 
ERD igs 2 SL Ne 46 


Suggestions Made to N.S.S. by Montreal Hos- 
NS FOIE SN IATTARS SOCIATED 40 


Noise Disturbance in Hospitals ...........00.0.00.0..... 52 


CCAB 


Subscription Price in Canada, United States, Great Britain 
and Foreign, $2.00 per year. Additional subscriptions to 
same hospital, each $1.00. 

Authorized by the Post Office Department as Second Class 
Matter. The Canadian Hospital is published monthly by 
The Canadian Hospital Publishing Co, 57 Bloor St., West, 
Toronto, Ontario. 








The CANADIAN HOSPITAL 





More than ever, Quality Maintenance is vital to the suc- 
cessful attainment of the military or surgical objective. 
Whether it be the forging of steel for superior blades 
of vengeance, or the processing of superior blades of 


mercy .. . dependable quality counts, today. 


BARD-PARKER 
RIB-BACK BLADES 


continue to provide and maintain the desirable features 
which have resulted in their acknowledged superiority \\ 
over the years. Greater strength . .. superior sharpness 


with uniformity .. . longer cutting efficiency .. . are fac- Sharp 


tors indicative of their unexcelled qualities and econ- 
omy of use. On the far-flung battle fronts, at home and Your dealer can supply you 


abroad, Rib-Back Blades are being supplied in eve- BARD-PARKER COMPANY, INC. 


increasing volume. DANBURY, CONNECTICUT 


MU 
im 
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Millions of dollars in man hours lost can be saved by 
foresighted employers who equip their plants and offices 
with No. 104 Hypro Sanitary Drinking Cups! There is 
no more certain way of communicating contagious or 
infectious diseases than by means of the common drink- 
ing glass, or the “bubbler fountain”. Even careful, ordi- 
nary washing is not sufficient to prevent this. 


The only safe measure is the 
disposable paper cup—used 
only once and only by one 
person. And the safest of 
cups are those which are 
conical in shape—cannot be 
set down and picked up by 
another person. 


It’s genuinely economical to 
use Hypro cups, because it’s 
low priced health insurance 
for your staff and your em- 
ployees. It’s even more eco- 
nomical to use Hypro Cups 
because of the double wrap 
feature—which gives them 
added strength and rigidity 
and obviates the necessity of 
using two cups at a time to 
obtain desired strength. 





Double Wrapped 
for Extra Strength 











Hypro Cup No.104 Cup Dispenser 
illustrated above is a_conven- 
ient, ome-at-a-time dispenser 
which prevents handling, an 
saves on use. Attractive dull 
black finish, 1234 inches high, 
27%, inches in diameter, eo 
ing 3% inches from wall when 


installed on bracket. 


Ask for samples of Genuine Hypro Cups—the cup that is 
Double-Wrapped for strength and economy. 


ea? 
% 


Hygiene i 
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Save two ways—with J&J cotton balls 


@ You save cotton. Naturally it’s impossible to always get 
just the right amount of cotton from a dispenser or roll. 
You save in expensive solutions —by using machine- 
made cotton balls — that are exactly the right size for the 
purpose you want. 
Try them — and the convenience, as well as the saving 
in time and money, will convince you that it’s old-fashioned 


to use hand-made cotton balls. 


Gohavrow Gohmrow 


MADE IN CANADA 


World's Largest Makers of Surgical Dressings 
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Now... 
Maintenance 


Comes First... 





An idle Sterilizer has no place in your Hospital . . . a new Sterilizer is 
almost impossible to procure and can be ordered only with Government 
permission .. . Form PD-556. 


Are neglected repairs or service robbing you of the sterilizing capacity 
you need so badly today ? 


Call your nearest CASTLE representative now. He can help you or 
supply service hints to your own maintenance staff. Or write us direct. 


WILMOT CASTLE COMPANY 
1176 University Avenue, Rochester, N. Y. 


ASTLE sTERILIZER 
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TO TEST FOR 
URINE-SUGAR WITH. 


CLINITEST 


THE NEW TABLET METHOD 


€e 5 drops urine plus be Drop in tablet. 3) Allow for reaction 


and compare with 


10 drops water. 
color scale. 


DEPENDABLE RESULTS—Clinitest Tablet Method is based on same 
chemical principles involved in Benedict’s test—except—no external heating 
required, and active ingredients for tests contained in a single tablet. Indicates 


sugar at 0%, 4%, 4%, 34%, 1% and 2% plus. 


ECONOMICAL TO USE 
Complete set (with tablets for 50 
tests) retails to the patient for 
$2.00. Tablet Refill (for 75 tests) 
— $2.00. 


Write for full descriptive literature. 
Clinitest Urine-Sugar Test and Clinitest 


Tablet Refill are available through your surgi- 
cal supply house or prescription pharmacy. 


EFFERVESCENT PRODUCTS INC. E 


Sole Canadian Distributors 
FRED. J. WHITLOW & CO., LTD., 187 DUFFERIN STREET, TORONTO 
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‘Elastoplast’ in the treatment 
of Sprains 


AIN is relieved, swelling controlled and hematoma formation 
prevented by the use of an ‘ Elastoplast ’ Bandage applied over the 


joint, muscle or ligament. 

Early application permits the patient to use the injured part and 
shortens the period of incapacity. 

The bandage should extend for several inches above and below the 
affected part; for example, in sprains of the ankle joint, it should 
commence at the base of the toes and finish at the upper part of the calf. 

The tension of the bandage must be considerable—a loosely applied 
bandage fails to relieve symptoms. 

In the ‘ Elastoplast’ Bandage the combination of the particular 
adhesive spread, with the remarkable stretch and regain properties of 
the Elastoplast’ cloth, provides the exact degree of compression 
and grip 

Distributors : 


SMITH & NEPHEW LTD., 378, St. Paul Street West, Montreal. 


‘Elastoplast’ Bandages and Plasters are made in England by T. J. Smith and Nephew, Ltd., Hull 
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From tests sp 





which only a EO, SOCAL S qualified to make... tests far 


beyond the capacities OF the average hospital, and too expensive and time-consuming 
for practicability in even the largest institutions. At Baxter, where the one task is to pro- 
duce solutions and accessories for safe intravenous therapy, such essential tests are routine 
—the chemical, bacteriological, biological verifications which alone can prove the purity, 
sterility, and pyrogen-free qualities of every liter of intravenous solution produced in 
the four Baxter Laboratories. The assurance of safety guaranteed by these Baxter tests — 
21 tests and inspections ranging from qualitative and quantitative chemical analyses to 
biological tests with laboratory animals— is a major contribution to the confidence of 
the doctor and the hospital in the safety of their intravenous therapy. 


BAXTER LABORATORIES OF CANADA, LIMITED, ACTON, ONT. 


Sole Canadian Distributors: 


IN GIRAM & JBIEILIL 


LIMITE oO EE 


PHARMACEUTICALS, SURGICAL INSTRUMENTS, PHYSICIANS, HOSPITAL 
and LABORATORY SUPPLIES 


TORONTO : MONTREAL . WINNIPEG : CALGARY 
12 The CANADIAN HOSPITAL 




















Lucky Are the Babies Born in Modern Hospitals... 


wih area See. ¢ ER gp ene 








Guarded Against 
All Dangerous Contacts 





and Protected from 


NOISE 

















CELOTEX SOUND CONDITIONING 
Contributes to Health in More Than 800 Hospitals ! 


Yes, today’s hospital babies are mighty lucky! know a great deal about subduing sound in hos- 
They are given the benefit of such scientific pitals. Their experience is at your service. 





care—protected in so many different ways— And even today, Acousti-Celotex can be ob- 
that it’s small wonder the infant mortality rate tained promptly. 

= ve ,4 . rears | va ‘ > hors - = 
has dropped remarkably in recent years! lhe installation of Celotex Sound Con- 


ditioning assures you of (1) Proved 


from the QUIET now offered in so 
many hospitals through the use of 


engineering practice, (2) Uniformly de- 


a 


pendable sound conditioning materials, 


And babies and mothers both benefit p 1 


Celotex Sound Conditioning. and (3) Guaranteed results. Write for 





Dominion Sound Equipments Limited complete information now! 


Dominion Sound Equipmen ts 


Lith is € oe 


Head Office: 1620 Notre Dame Street West, Montreal 


BRANCHES AT HALIFAX TORONTO WINNIPEG REGINA CALGARY VANCOUVER 
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QUESTION: I have noticed that green, leafy, and yellow vegetables are 
listed as excellent sources of vitamin A. Is this true of canned vegetables or 
only of fresh, raw products? 


ANSWER: The vitamin A activities of these vegetables, or for that 
matter foods in general, are not adversely affected by canning (1). The 
heat treatments employed in blanching and “cooking” of canned vege- 
tables destroy the enzymes in these vegetables; and the permanently 
sealed can protects the food from the air during storage and distribution. 
Hence, frequent consumption of green, leafy, or yellow vegetables, either 
fresh or canned, may be relied upon to supply important amounts of 


vitamin A (2). 


American Can Company, Hamilton, Ontario; 


American Can Company Ltd., Vancouver, B.C. 





(1) 1938, Nutrition Abstracts and Reviews 8, 281 

(2) 1939, Food and Life: Yearbook of Agriculture 
VU. S. Dept. Agriculture, U. S. Gov’t 
Printing Office, , pte tech dl D.C. 
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Harvey Agnew, M.D., Editor 
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Memorandum on Health Insurance 


Presented to Parliamentary Committee 


Hospital Recommendations Well Received 


HE Canadian Hospital Council had the privilege of 

presenting a memorandum on health insurance to 

the Special Committee on Social Security of the 
House of Commons on April 9th. This Committee is made 
up of 41 members of the House of Commons and sits 
under the chairmanship of the Hon. Cyrus Macmillan. 
The memorandum submitted was prepared by the Health 
Insurance Committee of the Council, and is an amplifica- 
tion of the “Principles of Health Insurance as they Relate 
to Hospitals” (Bulletin No. 41), prepared after consulta- 
tion with the hospital associations. 

The presentation was made by Dr. George F. Stephens, 
president, and Dr. Harvey Agnew, secretary of the Coun- 
cil. Support of the memorandum as submitted was ex- 
pressed by the Rev. F. J. Brennan of London, and by Rev. 
Mother Allaire of Montreal, the latter speaking for the 
Catholic Hospital Council of Canada. Mr. J. H. Roy of 
Montreal, also participated and the delegation was accom- 


The Canadian Hospital Council includes in its active mem- 
bership the Maritime Hospital Association, the Maritime 
Conference of the Catholic Hospital Association, the Associa- 
tion Catholique des Hépitaux Conférence de Québec, the 
Conférence de Montréal de |l’Association Catholique, des 
Hépitaux, the Montreal Hospital Council, the Ontario Hos- 
pital Association, the Ontario Conference of the Catholic 
Hospital Association, the Manitoba Hospital Association, 
the Prairie Provinces Conference of the Catholic Hospital 
Association, the Saskatchewan Hospital Association, the 
Alberta Hospital Association, the British Columbia Hospitals 
Association and the Department of Hospital Service of the 
Canadian Medical Association. 

Associate members include the Department of Pensions 
and National Health and the Health Departments of all 
Provinces. 
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panied by Dr. A. E. Archer of Lamont, Alberta, Rev. 
Sister Madeleine of Jesus of Ottawa and Rev. Father 
Bouvier of Quebec. 


The submission was given a good reception and a num- 
ber of pertinent questions were asked by the members. 
Mr. James C. Brady of the Dominion Bureau of Statistics 
was very helpful during the discussions when statistical 
data were needed. 


THE MEMORANDUM 


Mr. Chairman, Mr. Mackenzie, Mrs. Casselman and 
Gentlemen : 


The Canadian Hospital Council appreciates very much 
this opportainity of appearing before the Special Commit- 
tee on Social Security of the House of Commons. As 
hospitals exist primarily to restore ouir people to health 
and as their work will be vitally affected by whatever plan 
be adopted for caring for the sick, it is but natural that 
they should be deeply concerned with proposed legislative 
changes. 


THE CANADIAN HOSPITAL COUNCIL 


The Canadian Hospital Council is a federation of the 
provincial, inter-provincial and regional hospital associa- 
tions in Canada—twelve in all. In addition to the pro- 
vincial associations and the Maritime Hospital Associa- 
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tion, the membership includes the regional “conferences” 
of the Catholic Hospital Association of the United States 
and Canada. In Quebec where there is no provincial hos- 
pital association, the hospitals are represented by the Mon- 
treal Hospital Council, and the Montreal and the Quebec 
Conferences of the Catholic Hospital Association. The 
Department of Hospital Service of the Canadian Medical 
Association is a member, as are also the Department of 
Pensions and National Health and the Provincial Depart- 
ments of Health of all of the provincial governments. 
These governmental departments are what might be 
termed “associate members” and are not necessarily party 
to this submission. A close co-operation between govern- 
ments and hospitals was considered advisable but, as pol- 
icies adopted might prove embarrassing to departmental 
representatives, they, at their own request, were desig- 
nated as non-voting members. 


From this statement it will be seen that the Canadian 
Hospital Council represents the individual hospitals 
through their respective hospital associations and confer- 
ences. With but a tew exceptions, practically all of the 
voluntary and municipal hospitals and the tuberculosis 
sanatoria belong to these associations and conferences. 


THE HOSPITAL SYSTEM OF CANADA 

The hospital system of Canada can hardly be de- 
scribed as being of any one type. The first hospital in 
either Canada or the United States, the Hotel Dieu of 
Quebec, which was opened over three hundred years ago 
(1639), was operated by a religious order, as were also 
practically all hospitals founded for some time afterward. 
Later, the lay voluntary non-profit community hospitals 
increased until they became the more numerous group. 
In more recent years the municipal, civic, or “union” type 
of hospital has shown great increase, particularly in the 
Prairie Provinces. 


According to the latest figures available at the Do- 
minion Bureau of Statistics, the comparative figures for 
1941 of the different types of hospitals are as follows: 


Hospitals in Canada, 1941 


Adult beds 
Hospitals andcribs Bassinets 

Acute Diseases’ ...... 573 46,504 5,980 
Tuberculosis — ..........+. 43 TOF! sivnvens 
Chronic and Incurable 20 Ree Mees 
Contagious Diseases.... 14 75 5 
Convalescent (public) 10 ares 
RI» sicniteccnsncesbnictnrs 60 40,115 
Pes isiscictiscd tie dioess 325 3,867 776 
Dominion™) .......:.....0. 175 9,493 6 

pg NF ee 1,220 119,019 6,766 


(1) Includes General, Women’s, Children’s, Red Cross and 
Not Classified. 


“(2y Includes 2,090 beds in 37 Tuberculosis units of Acute 
Diseases Hospitals. 


(3) Includes 785 beds in two Dominion hospitals. 
{4) Last figures available as on September 24, 1940. 
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Controlling Bodies of Hospitals 
in Canada, 1941 


A. Acute and Chronic (other than tuberculosis )— 


VOLUNTARY®) Hospitals ae Bassinets 
BN sacuscinecncedeniinbagiiene 215 20,106 2,478 
Roman Catholic ........ 181 21,886 1,593 
Red Cross and Junior 

Bath KERR eiccsssicicns 4 590 160 
United Church .......... 19 546 103 
Salvation Army ........ 11 688 295 
Anglican Church........ 6 211 19 
a iciascndantintaniec 17 733 92 

MUNICIPAL (Includ- 
it CE). osinsenincn 120 8,842 1,213 

PROVINCIAL  oticns “4 950 31 

DOMENION cncveceisssionse 175 9,493 6 

PRIVATE (Including 
Teadeestyial)  scssnscesesesees 325 3,867 776 

TOTALS kcivcs 1,117 67,912 6,766 

B. Tuberculosis Sanatoria— 

ROG ccitltnwinsens 24 Sa onsen 
Roman Catholic ........ 5 re 
PROVE caciiicniccesns 6 eek an 
MEIIORL © sasciniccswessss 4 ere 
Dominion ®  ........... 4 ee Vomis 

43 me. ©. healaae 

T.B. units in Acute 

Diseases hospitals‘) 37 a 

(5) Includes Children’s, General, Women’s, Contagious 

Diseases, Convalescent, Red Cross, Incurable and Not 
Classified. 


(6) Includes one sanatorium opened in 1942. 
(7) These figures are included in Acute Diseases hospitals. 


From these figures it will be seen that the hospital sys- 
tem is a combination of several types. It would seem cor- 
rect, however, to consider the system as being mainly 
of the voluntary non-profit type. 


APPRAISAL OF PRESENT HOSPITAL SYSTEM 


The hospital system developed in Canada has its good 
points and its weak ones. On the whole, however, we 
feel that Canadians can be intensely proud of their hos- 
pitals, which are easily the equal, class for class, of those 
found anywhere else in the world and are far in advance 
of those found in many countries. 


Points of Excellence 


1. Widespread hospital coverage 

Considering the vast area of Canada and its scattered 
population, our hospital coverage is indeed excellent. 
Small hospitals are dotted across the country wherever 





HEALTH INSURANCE BULLETIN 


This Memorandum, presented by the Canadian 
Hospital Council to the Special Committee on Social 
Security, has been printed in bulletin form (Bulletin 
No. 43). A limited number is available to hospitals 
wishing to secure copies. 
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there are settlements large enough to support a hospital. 
Some 54 per cent of our public general hospitals are of 
50 beds or less in size. Some 25 per cent are of 25 beds 
or less capacity. The small hospital movement received 
considerable stimulus after the First World War, when 
many communities, particularly in the central and eastern 
provinces and in British Columbia, erected “Memorial” 
hospitals. Later the civic or municipal hospital movement 
spread from the larger centres to the rural areas par- 
ticularly in the Prairie Provinces, where “Union Hos- 
pitals” became popular in rural municipalities. Many 
rural areas which do not have public hospitals are served 
by small “private”, or proprietary, hospitals. 


In many areas unable to finance their own hospitals, the 
Canadian Red Cross Society has been extremely helpful, 
building and operating these small 
hospitals until such time as the 


greater provision for those patients who either cannot pay 
or can pay but a part of the charges. It also implies a 
greater degree of control and supervision by the Provin- 
cial Department of Health. 


5. Service is maintained at a 

high level of quality. 

There are several factors all helping to maintain hos- 
pital service at a high level: 


(a) Provincial supervision and control; 


(b) The “standardization” programme of the Ameri- 
can College of Surgeons has been largely instru- 
mental in organizing the medical work of hospitals 
on the present effective basis; 

(c) In approving hospitals for 
the training of interns the 





community can take over the re- 
sponsibility. There are now 44 Red 
Cross Outpost hospitals scattered 
from Grand Manan Island on the 
Atlantic to Kyuquot in British 
Columbia. 


2. The hospitals take 


good care of the poor adian Hospital”. 





Mémorandum Re Assurance 
Santé 


Une traduction francaise du 
Mémorandum présenté au Comité 
spécial de Sécurité Sociale de la 
Chambre des Communes, paraitra 
dans le numéro de Juin du “Can- 


Canadian Medical Association 


has raised considerably the 
quality of service to the pa- 
tient ; 


The approval of schools of 
nursing by the _ provincial 
nurses’ association (in some in- 
stances with the co-operation 
of the provincial government) 
has done much to raise the 


(d) 








Those who cannot pay for their 
own hospital care —- the so-called 
“indigent”—-receive excellent hospital care. Our public 
hospitals accept patients irrespective of financial status, 
race, religion or colour. 


3. Provincial grants and municipal 

payments are of great assistance. 

The system here of municipal payments for residents 
unable to pay and of provincial per diem grants for pa- 
tients in certain categories (public ward in some prov- 
inces; all patients in other provinces), is unique to this 
country. Only a few of the United States of America 
have this arrangement and few other systems are at all 
similar. The payments are usually short of the actual 
cost of care but do make it possible for hospitals to give 
“public patients” the fine care now given. Not only is 
this possible, but in many young municipalities with 
limited financial resources citizens have been encouraged 
to set up a local hospital, knowing that a substantial share 
of the cost of caring for non-pay patients would be forth- 
coming. This assistance to voluntary effort is of particu- 
lar value because of the fact that very few hospitals have 
substantial endowments. 


4, Our hospitals are predominantly 

“public” ones; only a few are proprietary. 

Some 67 per cent of our hospitals for acute and chronic 
diseases (other than mental and federal) are “public’’} 
hospitals, i.e., they are non-profit hospitals (voluntary or 
municipal) which have been approved by their respective 
provincial governments for the receipt of provincial and 
municipal assistance in caring for those unable to pay 
their way. Actually the proportion of beds in public 
hospitals is much higher, for 94 per cent of the beds for 
these conditions are in public hospitals. This means a 
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standard of hospital nursing. 
6. Public and private patients 

are in the same hospital. 

All non-profit hospitals, voluntary or municipal, care 
for both public ward and private patients, usually in the 
same building. There are no “county” hospitals for free 
patients as in large centres in the United States and no 
segregation of private patients into private nursing homes 
as in Great Britain.t 


This is a tremendous advantage to all parties concerned. 
The greater number of patients means better facilities, 
including expert staff, for diagnosis and treatment. Costs 
are reduced, the time of the medical staff is conserved, the 
“atmosphere” of the public services is improved and the 
whole arrangement is more democratic. 


Present Weaknesses 


1. Costs are severe handicap to 

patient of moderate means. 

The costs of hospitalization are a severe strain upon 
the family with a moderate income. Life savings are fre- 
quently wiped out by a serious or protracted illness. It 
is not that the total charges for hospitalization are high; 
the public pay directly but approximately $22,000,000 to 
$30,000,000 for their hospitalization, depending upon the 
cycle of prosperity. Such figures constitute but a fraction 
of that paid for tobacco, for liquor, for cosmetics, or 


In the United States, public hospitals are municipal or 
governmental ones only. Voluntary hospitals are frequently 
termed “private” hospitals. What we term “private” hos- 
pitals are called “proprietary” across the border. 

tA number of the British voluntary hospitals have added 
private beds to their accommodation in the last few years. 
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Sketched on the Georgian Highway, Russia, 
by Sir Frederick Banting. 


on betting—but the trouble is that illness hits without 
warning, people seldom budget for it, and the expense 
comes as a formidable item at a time when it is most 
difficult to meet extra payments. 


Hospital charges are remarkably low in view of the 
miraculous results obtained. Charges to paying patients 
could be still lower if public funds provided for the care 
of non-paying patients were sufficient to meet the actual 
costs. 


Voluntary hospitalization plans and the hospitalizatior 
plans of insurance companies have been of much assist- 
ance to patients of limited income. One non-profit grou, 
hospitalization scheme, the Plan for Hospital Care in 
Ontario, has attained a membership of 175,000 in approx- 
imately two years. A number of excellent voluntary plans 
are operating from coast to coast—some providing hos- 
pitalization and some combining hospital allowances with 
medical care. These plans do lessen the economic burden 
of hospitalization but, unfortunately, they do not fully 
cover the country, particularly the rural areas. 


2. Some rural communities 
lack hospital facilities. 


Earlier it was stated that coverage in Canada is ex- 
cellent because of a large number of small hospitals stra- 
tegically placed from coast to coast. It is true, however, 
that quite a few rural communities do lack hospital facili- 
ties. In many of these areas hospitals are needed, par- 
ticularly in bad weather. 


This need may not be as great as would appear. With 
motor cars, good roads, rural telephones and, in some 
cases, the aeroplane, distance is a much less important 
factor than it was a generation ago. Moreover it is being 
realized that one well equipped and staffed hospital in an 
area is infinitely better than two or more smaller hospitals 
in adjacent towns without x-ray, laboratory or other spe- 
cial facilities and with very limited, if any, technical staff. 
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3. Lack of co-ordinated planning 

results in gaps and duplication. 

The history of hospitals, in this as in most 
other countries, has been one of individual 
rather than of co-ordinated planning. Most 
hospitals owe their origin and their continued 
operation to a few public-spirited men and 
women. Because of this dependence, some 
communities lack hospital facilities, while in 
others there may be unnecessary duplication. 
In some communities there is a surplus of 
beds for private use and a shortage of public 
beds; in others there is a lack of facilities for 
isolation, or for the care of convalescent or 
chronic patients. 





4. Present system of paying for indigents 

is a frequent cause of strained relations 

between hospitals and municipalities. 

Most provinces have enactments requiring 
municipalities to pay a stipulated per diem rate 
for their residents who cannot pay for their 
hospitalization. Despite many revisions these 
arrangements cause endless controversy over 

“residency”, “indigency” and the general question of 
how much should be considered a fair per diem pay- 
ment. For many patients —transients and others — the 
hospitals receive no municipal assistance. Few munici- 
palities pay for out-patient care. 


Trustees of hospitals, giving freely of their time, their 
thought and their substance on behalf of the sick, 
become discouraged over these controversies and would 
welcome an arrangement which would eliminate these 
sources of friction and anxiety. 


HEALTH INSURANCE 


The Canadian Hospital Council is generally in favour 
of the principle of health insurance. This is not neces- 
sarily the opinion of individual boards of trustees or 
Sisters’ councils, nor of the governmental departments 
co-operating in the work of the Canadian Hospital Coun- 
cil. Nor does it imply approval of any particular plan. 


It is agreed that the financial burden of sickness to the 
average patient is such that some measure should be 
adopted to relieve him of this burden, coming as it often 
does when lack of income makes the burden particularly 
difficult, and to spread this cost among those who are 
healthy and better able to meet the obligation. 


Essential Principles 


It is most desirable, however, that any measure of 
health insurance introduced should preserve the best in 
our present system of hospital care. It should be possible 
to retain what is worthy of preservation and overcome 
serious weaknesses or omissions in our hospital facilities 
without too radical revisions in our basic system. 


1. Voluntary hospitals 
should be utilized. 


Particularly desirable is it to preserve the principle of 
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voluntary support. Nearly two hundred millions of dol- 
lars have been spent in the construction of voluntary hos- 
pitals, lay and religious, in this country and the amount 
of effort put forth in their operation by countless volun- 
teers can never be computed. Our effort should be, not 
to destroy voluntary effort and replace it by the more 
impersonal state support, but to bring about a co-operative 
effort in which the individual would be encouraged to 
supplement the aid and support provided by society as a 
whole. 


To this end it is desirable to continue to utilize existing 
voluntary hospitals, provided they conform to the stand- 
ards uf service stipulated by the Commission or other 
directing body. 


This would imply that patients should have the right of 
selection of hospital, provided the hospital conforms to 
the standards stipulated, as stated above, and provided 
also that the patient comes within the categories of illness 
accepted by that hospital. 


2. Hospitalization should be 
through “public” hospitals. 


Except by special arrangement, the hospitals eligible to 
receive payment for service to insurance patients should 
be those recognized by the provincial governments as 
“public” hospitals, i.e., either non-profit voluntary hospi- 
tals (lay or religious, or municipally-owned hospitals. 


Exceptions to this might be in those instances where 
extensive rural areas are served by proprietary hospitals 
only. 


3. Hospital benefits should 
be reasonably complete. 


Hospital benefits should include: 
(a) 
(b) 


General ward care; 


Necessary drugs, dressings and appliances ; 


most provinces there is also a lack of adequate accommo- 
dation for patients suffering from tuberculosis and for 
those suffering from mental disorders. There is a serious 
lack, except in‘a few centres, of observation wards for 
those suffering from mild mental symptoms possibly due 
to other conditions. There is inadequate accommodation, 
too, except in large centres, for patients requiring tsola- 
tion. There is also a serious lack of facilities for the 
treatment of alcoholics and narcotic addicts. While homes 
for the aged and the infirm can hardly be considered as 
hospitals, their lack is a serious problem everywhere and 
does increase the strain upon our general hospitals. 

To meet these needs, it would seem necessary that vol- 
untary effort be supplemented by state assistance. 


5. Hospitalization of “indigents”, 

or those unable to pay, should 

be provided for under the Plan. 

It is most desirable that any plan of health insurance 
should cover those who are unable to pay as well as those 
who make contributions. These patients should receive 
the same hospital benefits as do other members of the 
Plan. If payment be adequate to meet cost, as it should 
be, this would render unnecessary the present system of 
municipal payments and provincial grants. 


6. Dependents of the insured 
should be included. 


Not only the breadwinner but al/ dependents should be 
included in a plan of health insurance. It would promote 
national welfare to include all children, irrespective of 
number, without further premium charge to the parents. 


7. Remuneration of hospitals 
should be adequate. 


As our hospitals, with a very few exceptions, have no 
endowment and are dependent for their operational ex- 
(Continued on page 42) 





and 


(c) Operating 


charges ; 


room case room 
(d) 


(e) 


Necessary diagnostic procedures ; 
Physiotherapy and occupational ther- 
apy, where deemed necessary ; 

(f) Special nursing, only where such is 
definitely essential ; 

Such other hospital provisions as are 
approved by the controlling body. 


(g) 


4. Facilities should be made available 
for all types of patients. 


At the present time there are insufficient 
facilities for many types of illnesses. There is 
a serious lack in most provinces of adequate 
provision for patients suffering from chronic 
or incurable diseases. There is also a lack of 

















convalescent facilities, the provision of which 
would release beds in more expensively-equip- 
ped general hospitals and would hasten the re- 
turn of patients to gainful employment. In 
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On the Georgian Highway, Russia, 
by Sir Frederick Banting. 
—Courtesy, Lady Banting. 
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Collective Bargaining Act 
Passed by Ontario Legislature 


N Act to provide for Collec- 


tive Bargaining was passed’ 


by the Ontario Legislature. 
Sponsored by the Hon. Peter Hee- 
nan, Minister of Labour, this meas- 
ure was strongly opposed by industry 
generally and by many labour organ- 
izations. It was opposed, also, by the 
hospitals and, until they were specific- 
ally exempted, by the “learned and 
scientific professions”. The measure 
went through so rapidly, however, 
that the groups concerned had little 
time to study the measure or obtain 
the views of their members. 

It would appear that the main pur- 
pose of the Act is to develop and pro- 
tect collective bargaining as a medium 
of negotiation between employers and 
employees. Employers are forced to 
deal with the collective bargaining 
agency named by the employees. Any 
company union or other employees’ 
association which is “dominated, co- 
erced or improperly influenced by the 
employer in any manner” cannot be 
recognized as a collective bargaining 
agency. 

Interpretation of “domination” or 
“improper influence” is difficult and 
subject to wide variation. The net re- 
sult would seem to be the replace- 
ment of company unions and associa- 
tions by locals of one of the two big 
labour organizations. 

The acts of the agency shall not be 
deemed unlawful because one of its 
objects is “restraint of trade”. 

Officers of collective bargaining 
agencies are protected; “any act... 
done in contemplation or furtherance 
of a trade dispute, shall not be action- 
able unless the act would be action- 
able if done without any agreement 
or combination”. The agency itself is 
protected against court action, also. 
Discrimination against employees ac- 
tive in agencies is forbidden. 

Furthermore, “A provision in a 
collective bargaining agreement re- 
quiring all or any specified employees 
of an employer to be members of a 
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Hospitals Included Despite Protests 


specified collective bargaining agency 

. shall not be deemed to be in con- 
flict with or in contravention of any 
of the provisions of this Act”. This 
paves the way for the forcing of all 
employees to pay dues into outside 
unions and to turn over any plant or 
institutional negotiations respecting 
policy to outside interests. 

No employer may require a pro- 
spective employee to refrain from 
joining a_ collective bargaining 
agency. 

Where disputes arise, appeal may 
be made to a one-judge ‘Labour 
Court”. Disputes are anticipated be- 
tween competing agencies or as to 
whether an agency represents a ma- 
jority of the employees. There is to 
be no appeal from decisions of this 
court. 

If an employee enlists, he must be 
reinstated on his return “in an occu- 
pation or position not less favourable 
than the occupation or position which 
he would have enjoyed if he had re- 





C.B.C. Broadcast on 
National Hospital Day 


Dr. George F. Stephens 
will speak over a C.B.C. net- 
work on National Hospital 
Day, Wednesday, May 12th. 
The broadcast period will 
commence at 7.45 p.m. E.D.T. 
Hospitals are urged to in- 
vite their local newspaper 
editors to make special com- 
ment respecting this talk, 
which will be of unusual in- 
terest. 

It had been hoped to have 
this talk given as part of a 
lengthier programme on a 
dramatic subject relating to 
hospitals. Unfortunately, 
however, a heavy production 
schedule for that date has 
made it impossible to ar- 
range for such at a suitable 
hour. 











mained in the employ of the em- 
ployer, but the right to reinstatement 
shall be subject to established rules of 
seniority in the employer’s establish- 
ment, with retention of seniority 
rights during the employee’s period 
of service with His Majesty’s forces, 
or, in the absence of such rules, to 
preference according to dates of first 
employment in the employer’s service 
with due consideration to continuity 
of employment in that service”. 


A number of groups are exempt, 
but not hospitals. Hospital employees 
may be included if they desire. 


It is difficult to properly assess the 
measure as yet. Apparently it will 
prevent employees from negotiating 
independently or through their own 
organizations. No one not a member 
of the C.I.O. or the A.F. of L. will 
be able to earn a living in Ontario 
industry. Industry will be entirely 
controlled by either of these two 
bodies. 

Undoubtedly it will create much 
discord and strife and will jeopard- 
ize, if not terminate, the friendly em- 
ployee-employer relationships devel- 
oped in the past few years. Company 
or institutional policies will be sub- 
ject to the decisions of outsiders. 

An employer may be sued but a 
trade union is not liable. The em- 
ployee who wants to earn an honest 
living without paying dues to an out- 
side union cannot do so. The union 
can intimidate an employee, but the 
employer may be punished for doing 
so. 

Labour has objected to the “Court” 
and does not wish its decisions to be 
final. It prefers a board. Saturday 
Night thinks that labour prefers the 
refereeing authority to be a direct 
servant of the government and thus 
subject to political pressure. “It will 
not trust itself with an ‘independent’ 
arbitrator”. In Committee it was 
stated that the object of the Court 
was to take labour disputes out of 
politics. 
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Highlights of the 


Presentation by the Nurses 


Respecting Health Insurance 


HE Canadian Nurses Asso- 

ciation made its representa- 

tions to the Special Commit- 
tee on Social Security on April 13th. 
The witnesses were Miss Marion 
Lindeburgh, President; Miss .Baker, 
private duty nurse; Miss K. W. 
Ellis, emergency nursing adviser ; 
Miss Edna Moore, public health 
nursing; Miss Marie Roy, French- 
speaking nurses; Miss Alice Ahearn, 
chairman, sub-committee on health 
insurance; Rev. Sister Madeleine, 
representing Roman Catholic sisters ; 
Miss Maude Hall, voluntary public 
health nursing ; Miss Fannie Munroe, 
hospitals: and schools of nursing; 
Rev. Mother Allaire, chairman, 
Health Insurance Committee, Catho- 
lic Hospital Council of Canada. 


Highlights of the 
Memorandum and the Discussion 


The Canadian Nurses Association 
approves the principle of the Health 
Insurance Plan. 

There are 166 approved schools of 
nursing in general hospitals; these 
have some 11,000 students. Nine 
universities conduct either schools or 
departments of nursing. 

If adequate enrolment be main- 
tained, students in schools of nursing 
must be offered advantages equal to 
those considered essential in other 
forms of education. 

Properly qualified teachers and 
supervisors must be responsible for 
the classroom and clinical experience 
of students. 

A definite ratio of graduate nurses 
to students is essential in a good 
school. 

Reasonable hours off duty and al- 
lowance of time for study and recre- 
ation are essential. 

The C.N.A. has recommended that 
hospitals under 100 beds should not 
conduct a school of nursing. How- 
ever, in some provinces hospitals with 
as few as 20, or even 15 beds, still 
conduct schools. 

Nursing is an essential service in 
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health insurance. Medicine and nurs- 
ing are complementary and must be 
co-ordinated. 

It is not desirable that thé direction 
of the plan be kept strictly non-politi- 
cal. 

Responsible registered nurses 
should be appointed to all boards and 
committees whose functions include 
the direction or supervision of nurs- 
ing services; these appointments 
should be approved by organizations 
representative of registered nurses. 

In order to safeguard the public, 
all nursing and ancillary services 
should be provided through organiza- 
tions representative of registered 
nurses. 

More recognition and assistance 
should be given to nurses working in 
outlying parts of the country. Work- 
ing conditions should be made more 
attractive. 

Small hospitals in rural areas have 
difficulty in securing and retaining 
satisfactory nursing personnel. Sal- 
aries are usually low and this, coupled 
with limited social and educational 








advantages, tends towards frequent 
change in nursing personnel. 

The greatest handicap in attempt- 
ing to stabilize nursing services in all 
fields arises from too long hours, 
inadequate remuneration and insuffi- 
cient time to allow for satisfactory 
accomplishment of nursing care. 

Routine hospital duties are often 
assigned to nurses, both graduates 
and students, which could and should 
be delegated to ward aides and help- 
ers. Nurses’ time should be con- 
served for the care of the patients 
and non-nursing duties assigned to 
less skilled and_lower-salaried 
workers. 

With the increase in hospitaliza- 
tion under health insurance, provision 
should be made for an adequate nurs- 
ing staff and more satisfactory work- 
ing conditions. 

All political interference should be 
banned from the organization of 
nursing. 


General Comments 


Mother Allaire: “The philosophy 
of nursing in Sisters’ hospitals is 
different from that of other nursing 
institutions .. . In the Act . . . due 
consideration (should) be given to 
sisterhoods engaged in nursing and 
thus preserve, as much as possible, 
their present system of hospital nurs- 
ing care and nursing education.” 

The Sisters should be represented 
on boards or councils serving as ad- 
visers to the commissions or health 
departments administering health in- 
surance. 

At present there is a very serious 
shortage of ward helpers and ward 
maids. 

Dr. McCann: “What is being done 
to induce young women to go into 
medicine? Other fields have their at- 
tractions. Students must be given 
greater inducements. Girls of good 
education are apt to be put at work 
entirely foreign to them.” 

If the Minister of Pensions and 
National Health desires to be pre- 
pared for health insurance, he will 
need to increase the grant given for 
nursing needs ($115,000) two or 
three-fold this year and probably 
double it the next. 

Mr. J. J. Kinley: “In the study of 
our public health services we could 
very well consider the Victorian 
Order of Nurses”. 
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Canadian Hospital Council Holds 
Spring Executive Meeting 


HE Executive Committee of 

the Canadian Hospital Coun- 

cil met in Montreal on April 
16th-17th. Those present were Dr. 
George F. Stephens, chairman, Mr. 
H. G. Wright, Dr. A. F. Anderson, 
Mr. J. H. Roy and Dr. Harvey 
Agnew, secretary. Miss K. W. Ellis 
was present by invitation. Dr. A. K. 
Haywood had planned to attend but 
found that he was unavoidably de- 
tained in Vancouver. The following 
items were among the many on the 
agenda : 


Biennial Meeting 

It was agreed to proceed with ar- 
rangements for a biennial meeting. 
This, will be held either in Ottawa. or 
in Toronto,.and will be about the end 
of September. The exact dates will 
depend upon the dates to be chosen 
for the American Hospital Associa- 
tion convention. The programme this 
year will be entirely devoted to cur- 
rent wartime problems and to’ anti- 
cipated post-war developments. 

It was agreed that the travelling 
pool should be continued again this 
year if the participating associations 
agree, as it has proved of great assist- 
ance in maintaining equitable repre- 
sentation across Canada. 


Soldiers’ Dependents 

The dissatisfaction of many hos- 
pitals over the present arrangements 
with respect to the financing of the 
hospital care of soldiers’ dependents 
was noted. It is obvious that there is 
still much misunderstanding on the 
part of the dependents, the command- 
ing officers of units and auxiliary 
bodies::-The Council will endeavour 
to obtain further clarification of this 
situation. 


Control Boards 


Various rulings and regulations 
made during the past few months 
were reviewed. The appointment of 
Drs. Robertson and Piercey of Ot- 
tawa as advisers on hospital require- 
ments to the Wartime Prices and 


22 


Plans for Fall Meeting of Council Advanced 


Trade Board was confirmed. It was 
decided to take no action respect- 
ing importation permits from Great 
Britain for thermometers and other 
articles available from the United 
States, as the trade-zoning agree- 
ments between Great Britain and the 
United States should not be upset, 
even to small degree, unless there be 
evidence of real hardship to an insti- 
tution. It was felt also that in view 
of the many concessions made to hos- 
pitals by the government and the 
necessity of reducing luxury buying, 
the Council should not ask for ex- 
emption of hospitals from the luxury 
tax. 

The correspondence with the gov- 
ernment respecting the shortage of 
safety pins was noted and it was left 
to the secretary to take whatever ac- 
tion seemed advisable. 


Health Insurance 


The present situation at Ottawa 
was reviewed. The memorandum 
presented by the Committee on 
Health Insurance (see this issue) was 
approved. 

The suggested modification of the 
draft that insured persons be not per- 


mitted to take private or semi-private 
accommodation by paying the differ- 
ence in charges was strongly dis- 
approved. 


Nursing 

Miss Ellis discussed the Canadian 
Nurses Association memorandum on 
nursing to the Special Committee on 
Social Security. Discussion also took 
place on the proposed wartime revi- 
sions in curricula in schools of nurs- 
ing in the United States and Canada. 
There is apparently a widespread 
need for V.A.D.’s in civilian hos- 
pitals, the extent of which need can 
be clearly revealed by the present 
National Health Survey, reports of 
which are now being compiled. 


Several requests have been received 
urging that pupil nurses under 21 be 
considered as dependents in the cal- 
culation of the income tax of their 
parents. This has been unacceptable 
to the Income Tax Department, inas- 
much as maintenance is supplied and, 
in most cases, ~some remuneration 
provided by the hospitals. No further 
action seemed advisable. 


(Concluded on page 48) 





Correct Information Concerning Hospitalization 
of Soldiers’ Dependents to be Given 


The Canadian Hospital Council 
passed on to Ottawa a complaint 
from a British Columbia hospital that 
camp officers were making unwar- 
ranted statements concerning the ex- 
tent to which the Dependents’ Board 
of Trustees would finance hospital 
accounts. The following reply has 
been received : 


“Dear Dr. Agnew: 


Thank you for your letter of April 
Ist, in which you pass on a report 
from the Secretary of the British 
Columbia Hospitals’ Association that 
certain Military Officers have con- 
veyed incorrect information to de- 


pendents as to the operations of the 
Dependents’ Board of Trustees and 
the limits within which the Board 
acts. You will be interested to learn 
that the complaint has been dealt with 
and a definite instruction issued to all 
District Officers Commanding to ex- 
ercise the utmost care clearly to de- 
scribe the D.B.T., its proper func- 
tions and operations, and to avoid 
generalized statements that may carry 
beyond the limits within which the 
Board is authorized to act. . 


Yours sincerely, 
J. Pembroke, 
Chairman, 
Dependents’ Board of Trustees.” 
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Hospitals Maintain 


Own Desk 
at Toronto N.S.S. Office 


Results Justify 
_ Experiment 


By A. J. SWANSON, President, 


Toronto Hospital Council 


T every meeting of the Tor- 

onto Hospital Council for 

several months past, one of 
the pressing problems which has 
always been discussed has been the 
shortage of adequate personnel for 
various positions in the hospitals. 
Without exception, the hospitals have 
all reported great difficulty in carry- 
ing on the work of the hospital owing 
to inability to secure needed person- 
nel. 

It was felt that some concerted 
effort should be made to correct the 
situation. Accordingly a delegation 
from the Council met with the re- 
gional Selective Service Officer and 
discussed our problems. He was very 
sympathetic and made an arrange- 
ment whereby we would be permitted 
to advertise for personnel for the 
various departments in the hospital, 
either by a display advertisement or 
in the classified advertisements, set- 
ting out our needs, all perquisites, etc. 
He also gave us permission to have 
members of our own staffs interview 
applicants in the Selective Service 
offices. 


MAY, 1943 


A display ad was placed in the two 
Toronto evening papers and there 
was a very definite response. Repre- 
sentatives from the hospital staffs 
who interviewed these people at the 
two Selective Service offices routed a 
considerable number through to posi- 
tions in the various hospitals. It must 
be conceded that many of the people 
who applied were not suitable and 
were eliminated. Others were very 
much interested when shown the ad- 
vantages of hospital employment. 
One mistake was made, inasmuch as 
we included in our advertisement 
part-time help. Many people replied 
to this part of the advertisement, 
thinking the hospitals were in very 
ilire distress. Actually we were be- 
seiged with people who were willing 
to devote a certain amount of time to 
helping the situation. 


The Council feels that the experi- 
ment was well worth while. Even 
though it did not fill all vacancies, it 
did place the needs of the hospitals 
squarely before the public and, with 
members of our 


own personnel 







working in the Selective Service off- 
ces, the officials there became better 
acquainted with our requirements. A 
feeling has been developed which has 
resulted in very definite co-operation 
on the part of the Selective Service 
officers in filling our needs. We were 
granted an “A” rating which places 
us in the same category as war plants 
and we feel that this has been of 
marked benefit. The cost, when aver- 
aged over the hospitals participating 
according to size, was very small and 
the hospitals felt that the experiment 
proved that, providing the proper ap- 
proach is made, there are people 
available to fill many of the vacant 
positions in the hospitals. 


Regarding Internships 


Word has been received from Col. 
A. R. Hagerman, D.M.O. of Military 
District No. 2, that the present in- 
terns will be considered to have com- 
pleted their internship and be eligible 
for commission on September Ist, 


1943. 








Obiter Dicta 


The Future of the Out-Patient Department 


HE question is asked quite frequently “If health 
insurance comes, what will happen to the hospital 


out-patient department?” This is of considerable 
concern to many hospitals which have built up large out- 
patient departments and is particularly so in the case of 
teaching hospitals because of the importance of O.P.D. 
clinics in the teaching of the early manifestations of dis- 
ease. 


If health insurance is finally passed as it is now drafted, 
practically all of those now patronizing out-patient clinics 
will be covered. This would mean that those of little or 
no income would be entitled to visit a doctor who, in turn, 
would be paid for his services. Under such circumstances 
it is quite likely that these patients would seek the services 
of a private physician and, therefore, there would seem to 
be good reason to anticipate the discontinuance of out- 
patient departments as we now know them. 


This, however, does not necessarily mean the closing 
down of all out-patient departments. The measure now 
provides for “all necessary diagnostic and curative pro- 
cedures and treatment”. In its submission, the Canadian 
Medical Association urged that : 


“There should be available for all the people whatever 
diagnostic aid would be of value. This should include 
laboratory, radiological and other scientifically recog- 
nized diagnostic procedures and should also include con- 
sultant services.” 


It was also stated: 


“The establishment of ‘diagnostic centres’ in strategic 
locations may be anticipated. . . . As the inclusion of 
people of inadequate means under a health insurance 
plan may make most hospital outdoor departments un- 
necessary, some of these facilities might be converted 
into ‘diagnostic clinics’ or centres for referred patients.” 
Such diagnostic clinics would be of the greatest value to 

the private physicians and their patients. If located in the 
present outdoor departments of hospitals, the hospital 
facilities could be utilized and the professional staff paid 
by the Commission from insurance funds on a basis to be 
arranged. Where located in teaching hospitals, such facil- 
ities could be utilized for clinical teaching. At the recent 
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conference of medical college Deans, it was recommended 
that. diagnostic clinics in cities with medical colleges be 
located in teaching hospitals only. This would seem like 
a reasonable suggestion in view of the importance of clin- 
ical teaching to the future welfare of the people. In other 
cities or areas one could hardly anticipate the establish- 
ment of more centres than would be necessary to meet the 
needs of the people. 


Uh 


Hospital Facilities for War Workers 
SUGGESTION has come from one area wherein 
wartime industries have greatly increased the 
population that Wartime Housing Limited assist 

in providing the extra hospital accommodation now needed 
to serve these additional families. It is pointed out that 
the present hospital facilities are quite ample to serve the 
community’s normal needs; their present incapacity is due 
entirely to -wartime demands and, therefore, the govern- 
ment should provide these facilities through its own 
agency, Wartime Housing Limited. 

This raises an interesting point. To what extent is the 
government responsible for the various local facilities 
associated with the life of people employed in industries 
on government contracts? If responsible for hospitaliza- 
tion, could it not be held equally responsible for water 
supply, sewage disposal and police and fire protection? 
Using Ottawa as an example, could the federal govern- 
ment be held responsible for financing in large part all of 
the public utilities and welfare arrangements because they 
are used mainly by civil servants? The president of War- 
time Housing Limited states that his company is having 
difficulty getting its present programme financed, much 
less undertake additional responsibilities. He points out 
that these communities have benefitted greatly by the pros- 
perity created by the local war contracts. 

The difficulty is that most of these same new citizens 
will probably melt away like springtime snow when the 
war is over. It costs money to build hospitals, and most 
communities cannot afford to erect expensive buildings for 
possibly but two or three years’ occupancy. It might be 
noted that the modern conception of employer-employee 
relationships would lead the firms concerned to take active 
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steps to ensure reasonable facilities for the hospitalization 
of their employees. This is now being done in many 
places, but cannot be counted upon in view of limited 
profits and uncertain futures. 

It is doubtful if federal financing of hospitals could be 
expected save in exceptional instances. The cost of any 
other policy would be prohibitive and, in the long run, 
would have repercussions on the whole voluntary move- 
ment. In most cases communities will need to finance 
their own hospitals, possibly by joint voluntary industrial 
and municipal effort. Construction will be limited of neces- 
sity, anyway, to semi-permanent buildings. As for post- 
war empty beds, it is well to remember that the likely de- 
mands of health insurance will soon fill all available beds, 
even if the local population does decrease. 
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Hospital Comforts and Privileges 


UR monthly letter from “Londoner” may come as 

quite a surprise to some of our readers. English 

hospitals have been so long famous for their scien- 
tific leadership that it may be hard for those who have not 
worked in them to realize that some of them get along 
without many of the arrangements considered essential 
here. Mr. Bedwell refers to the lack of screens in female 
wards “for women when performing the rites of nature 
and of hygiene”. Screens on rails are just coming into 
use on general wards. General patients receive supper, 
but private patients a three-course dinner in many hos- 
pitals. Ventilation in nursing homes or private blocks is 
condemned. Our own recollections are of the excessive 
ventilation and numbing cold of the general wards, so 
many of which still depend in large measure upon fire- 
places. 

Without realizing it we have set up very high standards 
of service. Our wards are well heated, sometimes over- 
heated ; ventilation is excellent ; most hospitals have fairly 
elaborate signal systems; in many hospitals the majority, 
if not all, of the beds have gatch frames and in many, the 
private rooms have not only running water but toilets as 
well. Wards are small in all but the older hospitals and 
beds are usually screened or in cubicles. In some hospitals 
special diets have made up over half of the patients’ meals 
served. All but the smallest hosiptals have radiological 
equipment, sometimes more elaborate than can be properly 
used. Gas anaesthesia machines, oxygen tents and meta- 
bolic apparatus are almost routine equipment. Some hos- 
pitals have averaged up to 25 or even 30 pieces of laun- 
dry per patient per day, although this has probably gone 
down during the war. Most hospitals now permit visitors 
on public wards seven days a week. All of our general 
hospitals have private wings or wards, thus adding to the 
expense. However, private patients can be more efficiently 
treated in a general hospital than in an independent nurs- 
ing home. 

Undoubtedly this has all been worthwhile, but it does 
cost money. These are some of the reasons why our aver- 
age per diem cost is about $3.40, while in Great Britain, 
we are informed, it is about $2.20. We would not desire 
to give up these features, yet it is just possible that we 
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have set undue emphasis upon the physical facilities of 
our institutions. Some of the greatest leaders in British 
medicine have built their reputations in wards with but 
limited equipment and few conveniences. Our patients 
are apt to judge hospitals by the “minor niceties” of ser- 
vice, and to insist upon such, quite overlooking the fact 
that what really counts are the skill and judgment and 
conscientious care of those who render the service. 


Wh 


Standards for Technicians 


NE of the likely results of the introduction of 
O health insurance will be the setting up of qualifica- 

tions for the technicians and others doing expert 
work under the plan. This would seem inevitable, for pub- 
lic funds will not likely be paid out to any extent for work 
done by people of dubious qualifications. Under such cir- 
cumstances the various technical societies will assume 
added importance. Whether or not membership in such 
will be accepted as evidence of qualification will depend 
upon the degree of restriction attendant upon membership. 
The Canadian Society of Laboratory Technologists, The 
Canadian Physiotherapy Association and the new Canadian 
Society of Radiological Technicians all require adequate 
standards of qualification. The former body has now so 
restricted its admission requirements that it has been ac- 
cepted as equivalent to a registry of qualified technicians 
by a national committee of pathologists and biochemists. 
The Ontario government has been drafting for some time 
a measure designed to set definite standards for the chief 
technicians of laboratories. 


In this connection an unfortunate situation has arisen 
in the Uinted States. Back in 1928 the American Society 
of Clinical Pathologists established a Registry for clinical 
Laboratory Technicians. This had high standards and was 
approved by the various national medical and hospital 
associations. Schools were approved by the A.M.A. and 
successful candidates were designated as Medical Tech- 
nologists (M.T.). In the past few years a new society 
has been formed. A man in Red Bank, N.J.—C. A. Bar- 
tholemew by name—who is said never to have been regis- 
tered, circularized technicians in New England asking for 
$5 as membership fee in the “American Medical Tech- 
nologists” and offering the title “M.T.” by virtue of a 
New Jersey charter. Apparently this movement has not 
received the endorsation of any recognized scientific body 
but has been supported by commercial laboratory schools 
not recognized by the A.M.A. 


We are informed that this body has been making con- 
siderable headway because of its less restricted basis of 
qualification. By themselves fostering state licensing, with 
requirements tempered to their standards, they have done 
much to undermine the work of the recognized Registry. 
Such a situation is very apt to arise during the transition 
period in the evolution of any technical or professional 
group from the stage of un-standardized or low require- 
ments to that of safe and dependable minimum standards 
of qualification. It is to be hoped that a situation such as 
created by the Red Bank organization does not arise here. 
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Questions 


relating to 


Health Insurance 


(All replies subject to revision of 
the Draft Measure by the Special 
Committee on Social Security, the 
House of Commons and the Senate.) 


1. Will there be an income level below 
which all must participate? 

This is not definite. The Draft 
speaks of “all persons” as being 
qualified. Mr. Mackenzie stated “we 
feel that this proposed legislation 
must apply to everybody.” However, 
“the way is left open for a province 
to limit benefits to those having less 
than a certain income ceiling. The 
committee’s report favours total cov- 
erage, but does not make this com- 
pulsory upon the province.” 


2. Will indigents be included? 


This is most essential and has been 
urged in both hospital and medical 
representations. The Drafting Com- 
mittee has agreed to that proposal, 
but the actual wording of the Draft 
is not clear. Section 3(1) of Sched- 
ule Two states that “all persons .. . 
shall be qualified to receive the bene- 
fits of health insurance” but qualify- 
ing clauses may modify the meaning. 
Mr. Mackenzie referred to the meas- 
ure as being “broad enough” to cover 
the “unemployed” and the “indigent”. 
However, this implies that a prov- 
ince would not be compelled to in- 
clude indigents. This point should be 
carefully watched. 


3. Will there be an extra charge for 
dependents? 
For adults, yes, but not for chil- 
dren. 


4. To what extent will nursing be 
provided? 

The Draft provides for “necessary 
nursing services” but leaves the de- 
tails to the provinces. It is stipu- 
lated [32 (2) (b)] that nursing ser- 
vices must be ordered by the doctor 
and be provided through local organ- 
ization of registered nurses. Condi- 
tions of service, hours, and remuner- 
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ation are subject to provincial regula- 
tions. 


5. How much will the Federal Govern- 
ment contribute? 

This is yet to be determined. There 
will probably be a contribution for 
specified public health undertakings 
and a_ substantial contribution for 
each person covered in the provincial 
plan. 


6. Can patients go private or semi- 
private? 
Yes, upon payment of the differ- 
ence in charges. 


7. Must the whole family choose the 
same doctor? 

No. Each qualified adult may 
select a medical practitioner for him- 
self or herself and may select “in like 
manner the medical practitioner by 
whom he wishes any qualified child 
. . . to be attended.” This is of in- 
terest to women practitioners and 
paediatricians. 


8. Must all doctors accept the fees set? 


All arrangements respecting re- 
muneration are left for determination 


in the province concerned. It would 
be reasonable to anticipate, however, 
that a doctor could practice entirely 
apart from the plan if patients were 
willing to pay his fees. Moreover, 
it would seem only fair that, if a 
doctor has become so expert that 
patients are willing to pay a higher 
fee for his services, he should be per- 
mitted to continue to so collect spe- 
cial fees, provided he received only 
the recognized specialist or other fee 
from the Fund and collected the bal- 
ance by private arrangement with 
those insisting upon his services. 


9. What will happen to the public 
wards? 


They will become standard wards. 
Tree patients, as such, will largely 
disappear, except, perhaps, for tran- 
sients. If hospitals receive the full 
cost of general ward care, as is an- 
ticipated, these wards may improve 
in appearance (where they have been 
neglected), be broken into cubicles or 
may be reduced to large semi-privates 
in new construction. 


10. Will hospitals be paid equal 
amounts? 


We think not, but the Draft is not 
clear. Alternative methods are pro- 
posed but “at such tariff as may be 
prescribed”. It is hoped that rates 
will be determined in conference with 
representatives of the hospitals and 
that rates will consider actual costs, 
etc., but this detail is left to the regu- 
lations. Here, too, details should be 
watched. 








An Australian regimental base at Sanananda Beach. The Medical 
Officer is dressing the wound of an Australian shot in the 
arm. He had been wounded three minutes earlier. 
—Courtesy of Australian Commonwealth Department of Information. 
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bls winning battles now. We’re paying the 
price, too... The needs of our wounded 
are the greatest of all reasons why hospitals are 
practising rigid economy to save precious sup- 
plies for the needs of our armed forces. 

There are other reasons, 
too. Your hospital is in the 
midst of a difficult period. <a 
Patient-day costs are high— 
many supplies are difficult or 
impossible to get—very 
probably fewer doctors, 
nurses and employees must 
handle an increased number 
of patients. The need for A 
economy of time and sup- we 
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Your help will be valuable in your hospital’s con- 
stant watchfulness for economies, elimination of 
waste. May we suggest such simple assistance as 
this list brings to mind: use as few dressings as 
possible, step down the width of bandages and 
adhesive, be economical of 
drugs and medications, pull 
on rubber gloves carefully. 
There are countless ways of 
economizing. 

Be alert to possible econ- 
omies whenever you use 
dressings and other supplies 
...in this important way you 
can make a real personal 
a) contribution to your hospi- 
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plies is very great. 


BAUER & BLACK 


tal’s economy program. 


Division of The Kendall Company (Canada) Limited—Leaside, Toronto, Ontario 
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Green 


Operating Room Linen 
Can be Dyed Successfully 


N August, 1940, this hospital of 
I 1,400 beds decided to modernize 

the colour scheme of the operat- 
ing rooms and, as part of this ar- 
rangement, adopted the use of a 
green galatea cotton, imported from 
Great Britain, for use as_ sheets, 
pillow slips, doctors’ gowns, etc., in 
the operating room. 


By about the time that our operat- 
ing room staffs were convinced of the 
practicability of using coloured linen, 
importation of the material had 
ceased, owing to shipping hazards. 
This left the hospital in the position 
of having about one-third of its oper- 
ating room linen stock green and the 
other two-thirds white. The laundry 
department was then asked if it 
would be possible for that department 


By GEORGE RUDDICK, 
Laundry Manager, 
Vancouver General Hospital 


to dye white linen to ‘the required 
shade of green. 

After a few weeks of experimenta- 
tion we were in a position to dye 
white linen in such a way as to per- 
mit about twenty launderings with 
the use of the regular washing for- 
mula. After that number of washings 
the linen would require a further dye 
treatment. 

Linen requiring this re-dyeing is 
sorted from the O.R. wash at the 
shaking table and placed to one side 
awaiting the next dye day. This prac- 
tice has been in effect for approxi- 
mately two years and, during that 
time, we have dyed 31,200 pounds of 
operating room linen. 

For those who may wish to use 
their laundry departments for a simi- 








In the laundry at the Hotel Dieu, W indsor, Ont. 


lar service, we suggest the following 
procedure and supplies for two hun- 
dred pounds of linen, dry weight. 
This represents a comfortable dye 
load in a 42” x 84” metal machine. 
(Wooden machines are practicable 
for this work only if they are to be 
used exclusively for dyeing). 

4 ounces of good quality dye 

powder. 

20 pounds of epsom or glau- 

ber salts. 

4 ounces of fluoride sour. 

Launder in the usual manner and, 
after the last rinse, run 10 inches of 
hot water at 160° F. into the ma- 
chine. To this add the dye in solu- 
tion and bring to a boil. After run- 
ning for 10 minutes add the salts. 
Run for 45 minutes while boiling, 
then dump and apply two hot rinses, 
adding the sour in the third rinse 
(low water). Drain this off and fill 
the machine with cold water in order 
to pull. 

The above method may not be that 
of the dyeing industry, but it will 
produce a very satisfactory dye job. 
This will be suitable, we believe, to 
the requirements of the operating 
rooms for “the duration” or, at least, 
until the original green galatea can 
be obtained. 


How to Prevent War Gossip 

When Lieutenant-General Dwight 
Eisenhower was making plans for the 
North African offensive, he walked 
into his London headquarters one 
day, asking if there was anything in 
the Army regulations which would 
prevent him from keeping a dog. He 
had just been inspecting U.S. Army 
posts which had lots of mascots. 

His aides replied that they didn’t 
think regulations were against this 
modest ambition, and then the Gen- 
eral told them one reason why he 
wanted a dog. “I need somebody to 
talk to,” he said, “and I want some- 
one who can’t ask questions about the 
war and cannot repeat what I say, if 
I say anything”. He now has an 
Aberdeen terrier presented by his: 
staff. 

When you are tempted to air your 
own little bit of knowledge about the 
war and the conduct thereof, remem- 
ber General Eisenhower, and_ talk 
only to the dog. 


—Commonwealth Department of In- 
formation in “The Hospital Maga- 
zine” (Australia). 
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@ Indicated for the treatment of infec- 


tions of the nose, throat and accessory 


sinuses caused by the common second- 
ary invading organisms, staphylococci, 


pneumococci and hemolytic streptococci. 


@ Effectively shrinks and decongests 


swollen nasal mucous membrane. 


@ Exerts bacteriostatic effect on nasal 


secretions. 


@ Does not give rise to any nervous- 
ness, sleeplessness or tachycardia when 


employed in ordinary doses. 








Here and There 


The Spirit of the Navy 

We hear endless tales of the cour- 
age and devotion to duty of the men 
of the Navy, but we take particular 
pride when we hear of the way in 
which our own hospital people carry 
on. One of the most recent exploits 
is that of the young British Surgeon- 
Lieutenant on the destroyer Wivern, 
who was one of the twenty or more 
men who had their legs broken when 
the rescue ship was lifted out of the 
water by a depth charge explosion on 
the sinking Canadian corvette Wey- 
burn, from which the Wivern was 
rescuing survivors. 

Although Surgeon-Lieutenant P. 
Rk. Evans had both legs broken below 
the knee, he insisted on remaining on 
duty and was carried from patient to 
patient by assistants. Hour after 
hour he worked on the fractures, 
burns and other injuries of his own 
shipmates and those from the Wey- 
burn until all had received whatever 
emergency care could be given under 
the circumstances. Although suffer- 
ing intense pain, rendered still more 
acute by his refusal to lie still, he 
dared not himself take the opiate 
which he was administering to others. 
To have done so would have reduced 
his effectiveness. 

When all had been treated he was 
carried to a chair rather than a cot, 
and remained on duty for the fol- 
lowing ten hours until his charges 
were safely delivered at Gibraltar. 
Many young Canadians will owe their 
limbs and possibly their lives to the 
courage and devotion to duty of this 
young British surgeon. 


* * * 


“Sherman’s Disease” 

It is news when a tuberculosis au- 
thority doesn’t even know the 
disease that produces tuberculosis! 
And it must be all the more chagrin- 
ing to have this lack of knowledge 
clearly recorded for all the world to 
read in the Hansard Proceedings. 

A few weeks ago the Special Com- 
mittee on Social Security had Dr. 
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G. J. Wherrett, the general secretary 
of the Canadian Tuberculosis Asso- 
ciation, on the stand to explain all 
about the temporary wartime rise in 
tuberculosis. One of the Parliamen- 
tary members had been told in Cal- 
gary that “Sherman’s disease” was a 
forerunner of tuberculosis and was 
on the increase. Would the doctor 
please elaborate. Dr. Wherrett had 
to admit that he did not know any- 


thing about Sherman’s disease, but 


that, anyway, there was no forerun- 
ner of tuberculosis. The honourable 
member came back to the point later, 
despite the protests of the chairman, 
and again elicited the statement for 
the record that the doctor did not 
know anything about Sherman’s dis- 
ease. As a matter of fact, neither did 
any of the other doctors in the front 
row. 

A persistent sleuth, (D.S.L.), 
would now seem to have solved-the 
mystery of this abysmal ignorance 
and have saved, we hope, the reputa- 
tion of Dr. Wherrett and his col- 
leagues. Apparently “Scheuermann’s 
Disease’, nucleosus pulposus, was 
meant, a condition sometimes giving 
clinical symptoms similar to those of 
tuberculosis of the spine. It has no 
relationship to pulmonary tubercu- 
losis. 

Synonyms: 

Herniation of the nucleus pul- 
posus. 

Vertebral epiphysitis. 

Scheuermann’s Disease. 

Schmorl’s Disease. 

Protruded Intervertebral Disc. 

Herniation of the Intervertebral 
Disc. 

Rupture of the Intervertebral 
Disc. 


Court Martials 
There has been a lot in the papers 
recently about a “court martial” of 
two medical officers who treated a 
soldier who was said to have been 
suffering from alcoholic intoxication 
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and who later died of pneumonia. 
The public have the impression that 
a court marital implies some very 
serious offence and envision the 
prisoner being shot at dawn or at 
least being paraded to the.centre of 
a hollow square of his unit to have 
his pips and belt solemnly torn from 
his uniform. 

Actually a court martial is merely 
a military court of enquiry. No 
blame whatsoever is to, be assessed 
against the individual whose actions 
are under enquiry until his blame be 
proven. In cases like this it is well 
to hold an enquiry, if for no other 
reason than to re-assure the public 
respecting the care of soldiers, but it 
was unfortunate that the physicians 
in question received the dubious pub- 
licity linked with a court martial. 

In this particular case the two 
medical officers who had seen the 
patient were acquitted of negligence 
by the general court martial. 


es Se a 


“Yer in the Army Now” 

We are informed at Ottawa that 
this is a true story. A colonel was 
being driven from Ottawa to Peta- 
wawa Camp in a staff car with a 
young and shy CWAC at the wheel. 
They were well on their way when 
the chauffeur realized that she must 
quickly find a ladies’ powder room. 
Unfortunately, gas stations are few 
and far between on that road. Finally 
in desperation she pulled up the car 
and without a word disappeared into 
the woods. Much embarrassed on her 


‘return she could think of nothing to 


say, so without even looking at the 
colonel she dove into the front seat, 
stepped on the starter and was away. 
The colonel said nothing, for which 
she was thankful. At last, after an- 
other twenty miles, she drew up at 
camp headquarters, hopped out and 
opened the rear door with some tim- 
idity. The back seat was empty! 

Too late it dawned upon her. The 
colonel had slipped into the woods on 
the other side. 
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i... they. too, may serve... 











RECOGNITION of the importance of X-Rays as a weapon of war and safeguard 
of health has impelled many of our young men and women to direct their time 
and talents toward intensive study of this valuable contribution to medicine. 


To these wartime medical students we owe especial gratitude for the battle 
they’ve accepted . . . not the battle of bullets and bombs . . . but the battle to 
complete their training faster and speed their entry into our army of Men and 
Women in White. Because of their valuable understanding of X-Ray diagnosis, 
Canaaa shall know better health and more com- 













fort as well as peace in a world which has brought 
the triumph of victory to iis common people. 























To these future doctors and 
technicians, whether in mili- : 
tary service or civilian practice, we renew our pledge that Patterson research 
and manufacturing facilities are keyed to the demands of the war emergency ... 
that we are doing our part towards an adequate supply of Intensifying and 
Fluoroscopic Screens and that we can assure them of maximum standards of 
quality in Patterson Screens. 





THE PATTERSON SCREEN COMPANY, TOWANDA, PA., U. S. A. 


Patterson Screens iL pall. of Lez 


PATTERSON'S FACILITIES ARE DEVOTED 100% TO PUBLIC 
HEALTH AND THE FIGHTING FORCES OF THE UNITED NATIONS 








With the Hospitals in Britain 


Dear Mr. Editor: 

Under the title 
‘*Privileges in 
Hospital’’, The 
Lancet in a lead- 
ing article raises 
the question 
which all of us 
will have to an- 
swer sooner or 
later and some of us sooner than 
later. “When we have reached the 
desired estate in which every citizen 
can claim all treatment for every 
medical and surgical disability”, the 
question is posed, “will hospitals still 
offer privileges to patients who have 
money to buy them”? Theoretically, 
of course, the answer is “no”. But 
our progress being rather “by evolu- 
tion than revaluation” it may be some 
considerable time before we attain 
practical application of a sound prin- 
ciple. Moreover, such evidence as is 
available rather suggests that in spite 
of the financial stringency people are 
resorting to private accommodation 
and paying the extra war percentage 
which in many hospitals has been im- 
posed since the beginning of the war. 





C. E. A. Bedwell 


Private Patients’ Advantages 


The advantages to be gained, as 
listed by The Lancet, include a par- 
tial privacy, supper, a wardrobe and 
the right to have visitors daily. Many 
patients, especially women, undergo a 
considerable financial strain and even 
incur a debt in order to secure pri- 
vacy. While screens are available for 
men there is no similar provision for 
women when performing the rites of 
nature and of hygiene. The introduc- 
tion of curtains on rails all down the 
wards for patients paying for their 
maintenance has led to their exten- 
sion in some hospitals for the gen- 
eral wards. But the old idea that 
patients in the latter were of a coar- 
ser fibre is no longer applicable, and 
even if it were is not one to be coun- 
tenanced by hospital authorities who 
appreciate that the hospital is a place 
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of enlightenment to encourage 
healthy thinking as well as living by 
the patients. 

Dietary 

“As for the suppers,’ The Lancet 
observes, “if these are needed for one 
they are needed for all.” While 
many hospitals put this proposition 
into practice, it has been followed by 
a further development in the private 
patients’ wing. The general patients 
have their supper but the private pa- 
tients must still have a three-course 
dinner even in war time. The medi- 
cal men frankly admit that this is 
unjustifiable but plead that it is neces- 
sary to retain the goodwill of the 
patient. I have heard of medical men 
in Scandinavia taking a firm line on 
this point and hope that others may 
be found to follow their lead. Either 
the general patient is grievously un- 
derfed, which in some hospitals may 
be the case, or the private patient 
has too much—including incidentals 
which are detrimental to a healthy 
appetite. 

War conditions seem to provide a 
favourable opportunity for a revision 
of the dietary. Can a morning cup of 
tea be justified in times of tea ration- 
ing? Is there any _ need for 
“elevenses” when the patient does not 
finish breakfast until after 9 a.m., has 
lunch about 12.30, tea at 4 and dinner 
at 7 p.m.? Many patients must feel 
like my small son who, as a private 
patient recovering from a minor 
operation, observed after finishing his 
Bovril and biscuits at 11 a.m.: 
“Daddy, 1’m blowed.” 


Storage Accommodation 

Similarly in contrasting the types 
of accommodation The Lancet re- 
marks, “a cupboard in the wall beside 
each bed should now be deemed a 
necessity in planning a ward”. In 
fact quite a number of points which 
arise in this connection have to be 
taken into account in construction. 
This is a justification for dealing 
with the subject at the present time 


By “LONDONER” 


when the extension of accommodation 
is in all our minds. 


Visitors 


Upon the subject of the right to 
have visitors daily I should be more 
inclined to say that the advantage 
oftentimes is with the general patient. 
Obviously much depends upon the 
patient’s condition. But I have fre- 
quently found private patients worn 
out by their well-meaning friends 
who directly they hear that a man is 
in hospital think that the only thing 
to do is to visit him. It is not that 
the patient from the medical point of 
view is unfit to receive them, but that 
when there is time available friends 
and relations think that they must 
fill it. The Lancet, however, agrees 
that “visitors ad lib are as injurious 
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as weekly ‘hours’. 


Dangers of Amenities 


When The Lancet carries its criti- 
cism into the opposite camp, as it 
were, they become even more string- 
ent. “It is not generally realized,” 
the leader continues, “how bad for 
the patient is the modern nursing 
home or private block. Physically, 
ventilation cannot be attained in such 
a building except by opening all win- 
dows and propping open all doors for 
a period at stated times of day—a 
condition that occupants of rooms do 
not pay for. Mentally they are not 
conducive to recovery.” The private 
patient accommodation panders to 
selfish human nature. The Lancet 
justly concludes that mentally many 
of the patients would be much better 
accommodated not only in respect to 
their present condition but also for 
their future happiness in a general 
ward. 

Some of your readers may not find 
themselves in complete agreement 
with The Lancet. But at least they 
will admit that the thoughts of our 
leading medical journal are stimulat- 
ing and refreshing and, I would add, 
opportune at the present time. 
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To dry your hands and face better, we 
recommend Brompton Paper Towels. 
They are the best paper towels avail- 
able. The long fibres quickly drink up 
the water from your skin. For full de- 
tails write or phone our nearest office. 


Exclusive Distributors 


G.H. WOOD & COMPANY 


SPV RILTTAGAL TTT 





Made in Canada by Brompton 

Pulp and Paper Company 

Limited, Montreal, P.Q. 

Mills located at Brompton- 

ville, East Angus, P.Q., and 
Red Rock, Ont. 


LIMITED 


323 KEELE ST.. TORONTO 440 ST. PETER ST., MONTREAL 


BRANCHES: Halifax, St. John, Quebec City, Sherbrooke, Ottawa, Hamilton, 
London, Windsor, Winnipeg, Regina, Edmonton, Calgary, Vancouver 
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Manitoba Hospital Service Association 
Presents Encouraging Report 


Some interesting figures were con- 
tained in the annual report issued by 
the Manitoba Hospital Service Asso- 
ciation for the year 1942. Enrolment 
increased during the year from 56,- 
761 members (subscribers and de- 
pendents) to 85,214. Receipts for the 
year were sufficient to pay hospital 
bills for subscribers and dependents 
in accordance with their contracts, to 
meet all operating expenses, to set up 
a provision of $10,000 for unreported 
and incompleted hospital cases, add 
$42,500 to contingency reserve, and 
carry forward a satisfactory surplus. 
The income of the Association was 
applied in the following proportions: 


Hospital Utilization ...... 1% 
Operating Expenses ...... 13 % 
ERR eR 154% 


The Executive Director, Mr. A. L. 
Crossin, outlined some of the most 
important developments in the Asso- 
ciation’s activities during the year. 
Approved hospitals throughout the 
province have been invited to become 
Associate Hospitals under contract 
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on the basis of their receiving their 
standard charges, but without con- 
tractural guarantee of benefits. The 
Association hopes eventually to make 
hospital service available to employed 
groups in every part of Manitoba. 
Under the supervision of Dr. 
Bruce Chown, the Association has 
issued a Formulary for the use of the 
hospitals and the medical profession 
defining “ordinary drugs and medi- 
cines” provided by the hospital con- 
tracts. This Formulary has been re- 
ceived with much satisfaction. 
Provision has been made for a 
further increase in benefits to mem- 
bers as and from January Ist, 1943. 
Subscribers and dependents are now 
entitled to receive one-half of the 
room charge in hospitals for such 
period of hospital care as they may 


_require over and above the contract 


days, not exceeding ninety days’ hos- 
pitalization in all. 

Members of the Board of Trustees 
and officers of the Association have 
collaborated with a committee of the 


“When warm May winds shake down 
shower of perfumed white.” 


Manitoba Medical Society in formu- 
lating a medical service plan anal- 
ogous in its scope and operations to 
the Hospital Service Plan. If and 
when the scheme is adopted, it has 
been agreed that this Association 
should undertake the management of 
it. 

Married men would seem to be the 
best health risk. Although they pro- 
vide 53.1 per cent of the membership, 
their percentage of hospitalization is 
only 43.1 per cent. Incidentally, they 
are the only male or female group 
(single, married or sponsored) whose 
percentage of membership exceeds 
their percentage of hospitalization. 
On the other hand, wives, who pro- 
vide 40.9 per cent of the dependents 
enrolled, account for 68.5 per cent of 
the hospitalization extended to de- 
pendents. Maternity cases represent 
11.7 per cent of total admissions, and 
10. 5 per cent of the total cost of hos- 
pitalization, or 35.1 per cent of the 
cost of wives’ hospitalization. 

The average stay in hospital was 
8.02 days, and the average bill $39.49, 
or $5.04 per patient day. The days’ 
stay represented .950, days per mem- 
ber year. 
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YOU’LL WANT TO KNOW ABOUT THE NEW 
SQUIBB PRODUCT FOR 


SULMEFRIN 
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SULMEFRIN* is an effective decongestant for 
intranasal use in chronic sinusitis and other upper 
respiratory infections associated with the common 
cold. It contains sulfathiazole sodium, which is 
effective against staphylococcus and pneumococ- 
cus organisms; and, d/-desoxyephedrine hydro- 
chloride—an effective vasoconstrictor. In combi- 
nation these drugs exert an effect which permits 
the reduction of the sodium sulfathiazole content 
from 5 per cent to 2.5 per cent; while the action 
of dl-desoxyephedrine hydrochloride occurs with 
as little as % of one per cent, thus lessening the 
tendency toward the nervousness and sleepless- 
ness sometimes experienced when 1 per cent 
solutions of ephedrine are used. 


Sulmefrin may be administered by spray or 
drops, 5 to 10 minims into each nostril, 2 to 4 
times daily; or by tamponage, 20 minims on 
each pack, applied for 15 to 30 minutes once a day. 


Sulmefrin is available in 1-ounce and 16-ounce 
bottles. 


* Sulmefrin is a trade-mark of E. R. Squibb & Sons. 


INTRANASAL USE.... 


n Sulfathiazole 





These Advantages with SULMEFRIN 


Affords quick relief—By promoting aeration 
and drainage. 


Does not impede ciliary motility—As shown 
by biological test. 


Its mild alkalinity (pH 8.9 + 0.3) helps to 
dissolve mucous and mucopurulent secretions. 


Practically non-irritating—Effective shrinkage 
of swollen tissues with drainage and ventilation, 
are generally produced without congestion of the 
membrane, sneezing, tachycardia and nervousness. 


Remarkably stable—As demonstrated by 
exposure to direct sunlight; to air exposure; to 
pure oxygen; and to boiling. 


Caution should be observed in administering 
this preparation to patients who have previously 
exhibited sensitivity to sulfonamides. 


For literature write 36 Caledonia Rd., Toronto, Ont. 
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New Rulings by Control Boards 


Part-Time Workers 


OME time ago the Canadian 

Hospital Council sought from 

National Selective Service some 
modification of the provision which 
requires part-time workers to obtain 
a permit from the regional selective 
service office. As a result of these 
representations, the following special 
order was passed by the Minister of 
Labour, amending Section 505 (g) of 
the National Selective Service 
Civilian Regulations, (Order-in- 
Council P.C. 246 of January 19th, 
1943) : 

“Order No. 4—The provisions of 
Sections 202 to 208 inclusive of the 
National Selective Service Civilian 
Regulations shall not apply to the 
part-time employment of any person 
in a hospital, if the period of em- 
ployment does not exceed twenty- 
four hours in any week.” 


New Priority Arrangements for 

Maintenance and Repair Supplies 

Hospitals come under the new ar- 
rangements in the United States 
whereby they are given special privi- 
leges in obtaining maintenance, re- 
pair and operating supplies. This is 
done under Controlled Materials 
Plan regulations (CMP) 5-A, which 
grants a priority of AA-1 to hospitals 
when it is absolutely needed. 

No capital improvement of hospi- 
tals can be undertaken under the new 
Order, except that “minor items of 
productive capital equipment and 
minor capital additions or replace- 
ments not exceeding $100 (exclusive 
of the cost of labour)” can be in- 
cluded. This new plan does not 
include printed matter, stationery, 
paper products, fuel or electric 
power, office machinery and equip- 
ment, fire hose or fire extinguishers. 
Except for seasonal activities a hos- 
pital cannot buy in any one quarter 
more than 30 per cent of the amount 
of maintenance, repair or operating 
supplies used during the previous 
calendar or fiscal year. For seasonal 
activities the amount purchased in 
one quarter cannot exceed the amount 
of the same materials purchased in 
the corresponding quarter of 1942. 
The amount purchased in a year must 
not exceed the amount purchased in 
the previous year. 
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Government or non-profit public 
dispensaries, clinics and health sta- 
tions and educational institutions are 
given the preference rating of 
AA-2X. Hospitals are asked not to 
use the AA-1 rating until every ef- 
fort has been made to obtain delivery 
from wholesalers, retailers or dis- 
tributors either without a rating or 
by using an A-10 rating. 


Inquiries have been made of the 
Priorities Officer, D.M.S., if Cana- 


dian hospitals come under the above 
arrangement. 

Mr. Uren advises us that CMP 
regulation 5-A issued by the War 
Production Board in Washington 
granting the rating of AA-1 to hos- 
pitals for repair, maintenance and 
operating supplies has a Canadian 
counterpart in Priority Officer’s 
Order PO-5. Up to the present time 
this has not been given official signa- 
ture, but such is anticipated shortly. 
When announced and made effective 
this will put Canadian hospitals on 


(Continued on page 38) 





Dr. Harvey Agnew, 
Canadian Hospital Council, 
184 College Street, 
Toronto, Ontario. 


Dear Dr. Agnew: 


lapse. 





THE WARTIME PRICES AND TRADE BOARD 


The Health Supplies Committee of War Production Board is 
constantly considering the requirements of Canada and other claim- 
ant agencies for critical drugs and hospital supplies. Several different 
items have already been considered by them and allocations to the 
various claimant agencies have been made. We are making the sub- 
missions of the estimated requirements of the civilian population and 
in turn receive advices of the quantities which may be taken from 
the United States by our importers. 


There is one aspect of this which I think your Council should con- 
sider. These quarterly allocations, if not availed of, may be absorbed 
by other claimants and may not be available when a belated require- 
ment is lodged by our importers with supply houses. It seems advis- 
able on that account that users of these materials in Canada should 
watch their own supply position and, when stocks tend to decline, 
orders should be lodged with the supply houses in order that users 
may be able to maintain a normal inventory. 


The case of sutures is an example. It appears that orders for 
civilian requirements lodged with the United States since the first of 
the year have been rather less than normal and we have not taken up 
our quota. It is suggested that your members should now look to 
their stock positions and place their orders with their supply houses 
so that our right to these supplies from the United States may not 


We will advise you of other situations of this kind as they come 
to our attention. It seems desirable to obtain our full allocations and 
assure ourselves of supplies within the country, without, of course, 
piling up here any undue stocks of them. 


Yours truly, 


R. Geddes 
Chief, Supply Division. 


April 8th, 1943 
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USING THE BARTHOLOMEW SAFETY LABOR BED— 
your nurses will be relieved from the arduous 
duty of restraining the patients under the in- 
fluence of Obstetric Amnesia—because, with 
the patient lying in the ‘‘trough’’—the nurse’s 
activity is confined solely to holding down 
the patient’s shoulders, instead of having to 
wrestle with her entire body—for the patient 
cannot maneuver her hips over the tilted 
sides of the bed without first sitting up. 


a4 


This bed definitely conserves the 
nurse’s energy for the additional duties 
the present emergency demands. 


x4 


There is nothing in appearance of bed to suggest 
measures of restraint, or to excite fear in the patient. 


BED IN TROUGH POSITION. Sides are raised by foot 
pedal. Unlike crib-type bed—there are no objection- 
able metal sides to injure restless patient or to interfere 
with doctor's examinations or nursing care. Assurance 
of safety by freedom from obstructions is of vital 


importance. 
* 
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88 More Beds Provided 
by East Windsor’s New Wing 


An increase in capacity from 48 
beds to 176 in three years is the 
proud record of the East Windsor 
Hospital with the formal opening of 
its new wing on February 28, 1943. 
If present plans mature, the hospital 
will eventually have a capacity of 
500 beds. 


East Windsor Hospital is operated 
solely for incurable patients. During 
last year the youngest patient was 
four years old, and the oldest 99, 
with an average age of 69 years. 
Nearly 75 per cent were bed-ridden 
and over 25 per cent had to be fed. 


The hospital was opened in the 
former Belle Isle Avenue School in 
January, 1940, and a new ward built 
in that year brought the number of 
beds up to 98. A critical shortage of 
incurable beds in Ontario hospitals 
brought patients to the hospital from 
all parts of the province, and it was 
obvious that additional accommoda- 
tion would have to be provided. Con- 


struction of a new wing was begun 
in March of last year, and patients 
accepted in June. 

In addition to the provision of 
space for more patients, the new 
wing provides for a vegetable prepar- 


ation room, a dish-washing room and 
a dining-room which will seat 100 
people. On the first floor there are 
beds for 44 female patients, and on 
the second floor for 44 male patients. 
A modern elevator has been installed. 

Dr. P. J. G. Morgan is medical 
superintendent of the hospital and 
Miss Georgina LeBlanc supervisor of 
nurses. 








New Rulings by Control Boards 
(Continued from page 36) 


the same priority level for mainte- 
nance, repair and operating supplies 
as American hospitals. Mr. Uren 
states that this order should prove to 
be of considerable help in obtaining 
general repair items. 

Until this order is cleared, applica- 
tions will be considered on their in- 
dividual merits on Form PD-1A. 


Collection of Coupons 


The following instructions have 
been sent out by the Ration Adminis- 
tration of the Wartime Prices and 
Trade Board to quota users respect- 
ing the collection of coupons: 

1. You must obtain from every 
person residing in your establishment 
one week or more, his or her ration 
book or card. 

2. After one week and at the ex- 
piration of each succeeding period of 
one week, you are to detach one valid 
butter coupon. 

3. After two weeks and at the ex- 
piration of each succeeding period of 
two weeks, you are to detach one 
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valid sugar coupon and one valid tea 
or coffee coupon. 

4. When a person ceases to reside 
in your establishment, you must re- 
turn his or her ration book or card. 


5. You are to collect coupons 
from all resident employees. 

6. You are not required to col- 
lect coupons from employees who 
do not reside in your establish- 
ment, even though they may re- 
ceive meals there. 

7. You are requested to report 
to the nearest branch of the Ra- 
tion Administration the name of 
any person who refuses to com- 
ply with these Regulations. 

8. All detached coupons must be 
affixed to gummed sheets and for- 
warded each month to the nearest 
branch of the Ration Administra- 
tion, along with your monthly report 
on Form RB-23. 

9. The gummed sheets referred to 
are now available from branches of 
the Ration Administration and from 
Local Ration Boards. In some local- 
ities they are available from mer- 
chants. 

10. These Regulations apply to all 
quota users, including . . . institu- 


tions . . . and all others who receive 
and operate under Form RB-108— 
Quota Authorization. 


Meat Rationing 

There will be no “meatless Tues- 
days” in hospitals. The order issued 
by the Wartime Prices and Trade 
Board forbidding the serving of meat 
in institutions whose purchasing is 
done under the quota system, con- 
tains a clause in which hospitals are 
specifically exempted from the pro- 
visions of the order. 


Medicinal Preparations 

A reduction of about one-third in 
the number of container sizes per- 
mitted for medicinal preparations has 
been announced by the administrator 
of pharmaceuticals for the Wartime 
Prices and Trade Board. From the 
first of May no manufacturer may 
use more than three sizes of contain- 
ers, in addition to bulk sizes, and a 
manufacturer using fewer than the 
maximum may not increase the num- 
ber of his package sizes. Prepara- 
tions packed in different strengths or 
bearing the label of different manu- 
facturers are deemed to be different 
preparations. 
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Buy Shares in “Victory” 


ALENTINE Tanks cost $75,000. You can 
help supply them and keep them running, 
by buying Fourth Victory Loan Bonds. 


Fighter Planes and Bombers cost up to sev- 
eral Hundred Thousand dollars. Your purchase 
of Fourth Victory Loan Bonds are needed to 
buy these necessary machines of modern war. 


Corvettes, Mine Sweepers, Guns, Trucks and 
other large and small equipment necessary to 
ensure Victory, can only be obtained if we all do 
our part in Canada’s Fourth Victory Loan 
campaign. 


Buy Bonds—and then 
Buy More. 























THE CANADIAN FEATHER & PARKHILE BEDDING [ IMITED, 
MATTRESS CO. of OTTAWA, LTD. Winnipeg 
692 Wellington St., Ottawa Regina, Saskatoon, Edmonton, Calgary 
VANCOUVER BEDDING LIMITED 
SLEEPMASTER, LIMITED 600 West Sixth Avenue, 
41 Spruce St., Toronto Vancouver 





























MAY, 1943 39 








Industrial Firm Safeguards 


Health of its Employees 


Designed to provide medical ser- 
vices free of charge to all Lever 
Brothers employees, the new modern 
Health Centre opened last month at 
Lever Brothers House in Toronto 
includes waiting and _ consulting 
rooms, examining room, surgery, la- 
boratory and men’s and women’s 
wards. The centre is equipped with 
the most modern facilities. 

At the formal opening Dr. C. O. 
Sappington, of Chicago, president of 
the American Society of Industrial 
Physicians and Surgeons and editor 
of Industrial Medicine, complimented 
the firm on the provision of such a 
centre. “A Health Centre like this,” 
he stated, “prevents serious illness by 
catching and correcting small ail- 
ments immediately. I regard preven- 
tive medicine in industry as one of 
the most important developments in 
public health.” 

At the same time, the Lever Com- 
pany announced its participation in 
Plan for Hospital Care, the Ontario 
Hospital Association’s non - profit 
group-hospitalization plan. The com- 
pany contributes up to one-half of 
the employee’s monthly membership 
dues under the Plan. 

Rounding out the Lever industrial 
health programme is an employee 
nutrition campaign. S 


Shown in the surgery at the formal 
opening of the Health Centre on 
April 6th, are right to left: Dr. Frank 
Griffin, Lever staff doctor; Mr. G. A. 
S. Nairn, president of Lever 
Brothers Limited; Mr. H. W. Weiss, 
head of the Industrial Division of the 
Health League of Canada; Dr. Agnes 
White, Lever staff doctor; Miss 
Doris McPherson, staff nurse; Dr. 
J. J. Cunningham, director of the In- 
dustrial Hygiene Division of the De- 
partment of Health; Dr. George S. 
Young; Dr. Gordon Bates, president 
of the Health League of Canada; Dr. 
W. H. Cruickshank, Industrial Hy- 





Department of 
Health; Mr. J. R. Prain, Chief In- 


giene Division, 
Spector, Department of Labour, 
Province of Ontario; Miss A. B. 
Post, Lever head nurse; Dr. D. J. 
Galbraith, vice-president, Workmen’s 
Compensation Board; Dr. C. O. Sap- 
pington, president of the American 
Society of Industrial Physicians and 
Surgeons; Mr. Gordon Cameron, 
Medical Aid Officer, Workmen's 
Compensation Board; and Mr. Wills 
McLaughlin, Personnel Supervisor, 
Ontario Hydro-Electric Power Com- 


mission. 





Suggestions Made to N.S.S. 


by Montreal Hospital Council 


Following a meeting with officials 
of National Selective Service in Mon- 
treal to discuss hospital personnel 
problems, the Montreal Hospital 
Council appointed five representatives 
to study the help situation in hospitals 
in that city and to draft a report for 
the attention of National Selective 
Service. 

The fact was stressed that a lack 
of basic experience in present per- 
sonnel, failure to qualify after a rea- 
sonable training, a general lowering 
of the standard of hospital employees 
and, in most cases, the sub-standard 
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quality of prospective employees di- 
rected to hospitals by National Selec- 
tive Service, all contributed to the 
present very serious personnel situa- 
tion. 

Suggestions offered by the commit- 
tee included : 

(a) Possibility of importing help 
from outside, taking advantage of the 
National Selective Service clearing 
stations throughout Canada ; 

(b) Freezing of hospital help; 

(c) Granting of permission to 
hospitals to select their own prospects 
and hire their employees without hav- 


ing to apply to the N.S.S. Bureau, 
reporting selections to the Bureau in 
due course. It is hoped that this 
would eliminate the loss of good 
prospects during the trip to and from 
the Bureau. 

(d) General increase in wages 
paid by hospitals providing the Fed- 
eral Government would pay the 
necessary subsidies representing the 
difference between salaries and wages 
now paid by hospitals and those paid 
by war industries. 

(e) Assurance from the Federal 
Government that hospitals be given 
the necessary support when seeking 
deferment of military duties for key 
employees. 
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—— in all departments of hos- 
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Sin filled pore concentrated 


ORANGE AND GRAPEFRUIT JUICES 












~ For our many friends and customers the recent gov- 

ernment requisitioning of concentrated citrus fruit 
juices for the armed services will necessitate the more 
costly and less convenient use of available fresh fruits. 
As patriotic Americans, all of us agree that our fight- 
ing forces must and will be adequately supplied with 
the best . . . and that any resultant shortage on the 
home front will be cheerfully borne. 

Whether the present ruling will be modified to per- 
mit a limited release of Sunfilled pure concentrated 
Orange and Grapefruit Juices for hospital and institu- 
tional use is unpredictable at this time. Significant, 
however, is the fact that the true-to-fruit qualities and 
economy features of Sunfilled products qualify them 

' for this distinguished service . . . further justification of 
your continued use when present restrictions are lifted. 





Ca di Repr tatives 
Harold P. Cowan Importers Ltd., 42 Church St., Toronto 


CITRUS CONCENTRATES, INC., Dunedin, Florida 
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HEALTH INSURANCE MEMORANDUM 
(Continued from page 19) 
penses upon payments from various sources for services 
rendered, it is essential that the hospitals receive ade- 
quate remuneration from the Insurance Fund: 


(a) 


(b) 
(c) 


(d) 


to ensure efficient treatment of patients, commen- 
surate with present day standards ; 

to meet actual cost of providing hospitalization ; 
to provide reasonable allowance for depreciation 
and expansion of essential facilities ; 

to permit desirable teaching and educational work. 


8. Basis of remuneration should 

be fair to all parties concerned. - 

A basis of remuneration should be worked out which 
would be fair both to the individual hospital and to the 
Fund. The fact should be recognized that costs of opera- 
tion vary and are particularly affected by the provision 
of costly equipment, specialized departments, the employ- 
ment of expert personnel and, in the case of some small 
hospitals, by intermittent patronage or the cost of bring- 
ing in supplies. 

As alternative methods of payment might be considered, 
it is recommended that, in each province, the basis of 
payment be worked out in consultation with representa- 
tives of the hospitals. 


9. Hospitals should retain the right to 

determine their own staffing privileges. 

At the present time the law expects hospitals to exer- 
cise due care and judgment in the selection of their 
medical staffs. This is based upon the assumption that, 
in contributing to the care of ward patients, the state has 
a right to expect that such patients will receive competent 
care. This selection is usually done by the hospital gov- 
ernors or trustees upon the recommendation of the cre- 
dentials, or equivalent, committee of the medical staff. 
It is very helpful to a physician to have hospital privileges 
and most doctors now have such, within their field of 
activity or competence, on some hospital staff. For some 
doctors it is a courtesy privilege for private patients only ; 
for others the privilege is one of providing gratuitous 
service to public, or indigent, patients. Health insurance 
may materially alter the picture. However, as hospitals 
have a responsibility to their patients and take justifiable 
pride in the reputations which they have been able to 
build up, they are very anxious that no development occur 
which would permit other interests to force them to 
extend highly technical privileges to doctors whom the 
trustees, on the advice of their medical staffs, do not feel 
should be admitted to the staff nor given such privileges. 
Should this protection to the hospitals and their patients 
be withdrawn, it would be exceedingly difficult to retain 
the interest and enthusiasm of the many altruistic men 
and women now serving on hospital boards and in other 
capacities. 


10. Insured persons should have the privilege 
of taking higher priced accommodation 
by paying the difference in charges. 


It is presumed that under the proposed Plan a standard 
type of hospital accommodation will be provided; this 
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would probably be of a public ward nature. If patients 
desire to take semi-private or private accommodation or 
to have special services not provided under the Plan, such 
should be made possible upon payment by the individual 
of the difference in charges. 


11. Health insurance should be 
on a provincial! basis but 
under federal co-ordination. 

It would seem advisable in the beginning to have health 
insurance introduced on a provincial basis, but so influ- 
enced by a federal enabling act providing certain financial 
assistance under stipulated conditions that ultimately it 
might be possible to unite all provincial plans in a com- 
mon nation-wide plan. 

This procedure is recommended for the following 
reasons : 


(a) Conditions vary so widely in different provinces 
that it would be much more difficult to set up a 
workable plan on a national basis than on a pro- 
vincial basis; 

As accurate data respecting likely morbidity, 
costs, etc., based upon Canadian experience, are 
difficult to obtain, some subsequent revision in 
costs may be anticipated; should initial experi- 
ence indicate inadequate budgetting and an 
operational deficit ensue, it would seem better 
to have such upon a small-scale provincial basis 
rather than upon a much more extensive national 
basis ; 


(b) 


A national plan administered federally would 
probably require B.N.A. Act amendments. 


(c) 


12. Direction of the Plan should 
be strictly non-political. 

Because of the vital importance of the health of our 
people to the national welfare, it is most desirable that the 
direction of the Plan be kept strictly non-political. It is 
our majority opinion that, in the provinces, the adminis- 
tration should be through an independent, non-political 
Commission, answerable to the Lieutenant-Governor-in- 
Council, either directly or through the Ministry of Health. 
Alternatively, the Plan might be operated under the 
Minister of Health, provided the different bodies repre- 
senting those rendering the services be given a reasonable 
voice in the control and supervision of these services. 


18. Hospital representation on the 
Commission or Advisory Council. 

The Commission, whether large or small, should be 
broadly representative of the various groups concerned, 
both those receiving the services and those rendering 
them. While the appointment of a hospital representative 
would not be expected should the Commission be quite a 
small one, it would be expected, should the Commission 
be large and in view of the importance of hospital ser- 
vices under any health insurance plan, that the hospitals 
should have their own representative on such Com- 
mission. 

It is presumed that there will be set up a general ad- 
visory council or board to advise the Commission (or 
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Hospital and Institutional 
CROCKERY 
SILVER 


and 


GLASSWARE 


Distributors 
for 


JOHN MADDOCK & SONS, LTD. 
ENGLAND 





We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 


TRADING CO. 
LIMITED 


284-286 Brock Avenue 
TORONTO 














These EW-WASHERS 


are made in Three Sizes 








Ail are equipped with their own large safety wringer— 
rolls 14” x 24%”—and Electric Motor to operate both 
Washer and Wringer. 
No. 1EW Washer has an inside cylinder of 30” by 32” 
and has a capacity of 36 lbs. of clothes. 
No. 2EW Washer has an inside cylinder of 30” by 40” 
and has a capacity of 45 lbs. of clothes. 
No. 3EW Washer has an inside cylinder of 30” by 48” 
and has a capacity of 55 lbs. of clothes. 
The Cylinders and outside casing are made of Douglas 
Fir—2” thick. 

Lowest Prices and Easy Terms 


J. H. CONNOR & SON LIMITED 
10 Lloyd Street, OTTAWA, ONTARIO 


Branches: 

WINNIPEG MONTREAL 
242 Princess Street 423 Rachel Street 
Agents: J. R. H. ELIAS, 

0912 Sunnyside Blvd., Calgary, Alberta 








OSPITAL floors take an end- 
less beating. Till the war’s 


film. Seals floor pores against dirt. Is 
available in either liquid or paste. 
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wrapped up and the peace won, 
there’ll be no replacements, 
probably. 

Your responsibility, mean- 
while; is to prolong their life. 


This may be done two ways: 


1. By protecting precious floor sur- 
faces with S. C. Johnson & Son’s 
long-wearing TRAFFIC WAX, which 
is a genuine buffing wax for hard 
service. It has a tough, wear-resisting 


S. C. Johnson & Son, 
Limited 


BRANTFORD, ONTARIO 


Traffic Wax 


2. By treating them with Johnson’s 
NO-BUFF FLOOR FINISH (green 
label). This superb floor protector 
shines as it dries, is an easy, eco- 
nomical treatment for large floor 
areas. Brown Label NO-BUFF has an 
extra water-resistant property. 
Johnson’s Wax Finishes keep 
floors beautiful; helps keep them 
sanitary, by giving dust no cling- 
ing place. We invite you to 
consider them. 


makers of 
No Buff Floor Finish 











HEALTH INSURANCE MEMORANDUM 
(Continued from page 40) 
Department of Health) with respect to the operation of 
the measure. On such council or board the official hospital 
organization, provincial or national as the case may be, 
should be represented. 

As part of the federal organization to administer the 
proposed enabling legislation an advisory council or board 
is recommended. On such body the Canadian Hospital 
Council should be represented. 


14. The heaith insurance fund 
should be a contributory one. 


It 1s highly desirable that health insurance should be 
on a contributory basis. Although the individuals com- 
prising society must pay the entire cost in the final 
analysis, it is desirable that the individual citizen have a 
feeling of personal responsibility in keeping the opera- 
tional costs to a reasonable level. 

In our opinion, the health insurance fund should be 
supported by contributions from (a) the insured; (b) the 
employers; (c) the federal government; and (d) the pro- 
vincial government. 


General Recommendations 


15. Preventive medicine 
a major feature. 


Preventive medicine is so vital to the welfare of the 
nation that this should be a major provision of any leg- 
islation adopted. Any public funds expended on public 
health or on preventive procedures generally should yield 


dividends in better health and greater national prosperity 
and happiness far outweighing any factor of cost. To 
this end there should be close co-operation and co-ordina- 
tion of effort between the federal and provincial directing 
bodies and the federal and provincial departments of 
health. 


16. Research. 

Under any plan there should be adequate provision for 
the conduct of scientific research. Scientific medicine is 
not static; our improved health today is largely due to 
the researches of those who have gone before. Moreover, 
we have profited in this country from the researches con- 
ducted and financed in other countries. It is only fair, 
therefore, that we in Canada should take active steps to 
continue and augment our own contribution to scientific 
advancement. 


17. Teaching hospitals. 

It is very important that clinical teaching in medical 
schools be maintained. Medical education is a combina- 
tion of academic instruction and clinical, or bedside, 
observation. There is a distinct possibility, unless safe- 
guards be instituted, that clinical teaching may be im- 
paired, inasmuch as it is anticipated that all individuals, 
whether able to contribute or not, will be included in the 
Plan. With diminished opportunities for clinical obser- 
vation, medical education in Canada would fall to a lower 
standard, and this would be of serious consequence to the 
health of the next generation. The necessary provisions 
should be made in the provincial regulations. (See p. 46) 
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Of what sort of stuff is Victory made? Blood, sweat AND 


BONDS! Back the attack on the European fortress— 


BUY THE NEW 


VICTORY BONDS 


This Advertisement Contributed by 


McGLASHAN, CLARKE 


COMPANY LIMITED, NIAGARA FALLS, ONTARIO 
The makers of KING’S PLATE SILVERWARE 





‘Hospitals of Any Size 


can purchase 
requirements of 


Standard Record Forms 


at economical quantity 
production prices .... 
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| WRITE FOR SAMPLES AND PRICE LIST. 








These titles in stock 
“Treatment Being Given” 
“Silence Please” 
“Patient Sleeping” 
“No Visitors Please” 


Hanger Cards 
7% by 4% inches 
punched, corded; choice 
of brown, blue or green. 


Special cards, one or a dozen or more made to 
order by our Embosograf process; choice of 
several color combinations; ask for quotations. 


HOSPITAL & MEDICAL RECORDS 
| COMPANY 
| 175 Jarvis Street - - 
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HOBART EQUIPMENT 


Saves Time — Conserves Labor! 


KEEP IT AT 
TOP EFFICIENCY 


With. supplies of new machines 
for domestic use rapidly disap- 
pearing, it is essential for every 
Hobart user to keep this vital 
equipment at top efficiency with 
care and conservation. Hobart 
equipment saves labor by get- 
ting necessary work like potato 





SS 


peeling, food mixing and slicing, 
done faster, better—saves waste 
by making scarce foods go far- 
ther—saves health by maintain- 
ing high sanitary standards. 
Take care of your Hobart equip- 


ment, and it will take care of 

you! Hobart Dishwashers are doing 
their bit to preserve the health 
of army, navy and airforce. 
They’re providing cleaner dishes 

too, in hundreds of commercial MERCK & CO, LIMITED 
kitchens. By saving labor, MONTREAL-TORONTO 
time, soap, linen and china— 
they also serve Canada-at-War! 


THE HOBART 
MANUFACTURING CO. LIMITED 


119 CHURCH ST., TORONTO 


Noted since 1818 


FOR PURITY 
UNIFORMITY 
EFFICACY 











































MORE THAN 


«Skindeep”™ Beauty 











THE beauty of ARMSTRONG’S 

ASPHALT TILE FLOORS is not 

merely a surface beauty. Its smart 

colouring goes through from top to 

bottom so that constant wear cannot 

rob it of its fresh bright appearance. 

Easily cleaned, it is the ideal flooring 

: for corridors, wards, concourses and 

@® wherever the traffic is heavy and the 
need for smart appearance great. 


ARMSTRONG CORK 
& INSULATION (Cimireo 


MONTREAL TORONTO HALIFAX QUEBEC 
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18. Voluntary hospital and medical care 
plans should be encouraged for those 
above the income level (if any). 


Should it develop that there would be an income level 
below which participation in a health insurance plan 
would be obligatory and above which participation would 
not be possible, there would be a large group of indi- 
viduals and families for whom these health benefits would 
not be available. To meet the needs of these persons, 
should an upper income level be named, it is recom- 
mended that encouragement be given to the utilization 
of province-wide, voluntary, non-profit plans for the pro- 
vision of hospital and other health care. Where possible, 
existing plans might be modified to meet the altered con- 
ditions and they and their personnel utilized for this 
purpose, provided they conform to reasonable standards. 


19. Cash benefits. 

It is realized that under any broad plan of health insur- 
ance, or of social security, cash benefits in case of illness 
would be of value to the family involved. At the present 
time unemployment insurance benefits are not available as 
long as the workman is not fit to return to work. The 
provision of cash benefits, however, complicates the medi- 
cal and hospital picture very much, inasmuch as there has 
been a tendency under Workmen’s Compensation and 
other plans for some individuals to seek a longer period 
of convalescence than is absolutely necessary. This has 
created difficulties for the conscientious doctor and for 
the hospital. 


If cash benefits be considered necessary, as may be th: 


Now... 


MAINTENANCE 
COMES FIRST 


An idle STERILIZER has no place in 
your Hospital . . . a new sterilizer is 
almost impossible to procure and can 
be ordered only by Government per- 
mission. 


Are neglected repairs or service robbing 
you of the sterilizing capacity you need 
so badly today? 


Our maintenance is qualified to help you 
with this service. We also have a valu- 
able booklet entitled “Castle Service 
Hints”. Write us if you have sterilizer 
problems. 


The Stevens Companies 


Vancouver 


- Winnipeg - Calgary - 





case, it is recommended that such be paid from a fund 
separate and apart from the Health Insurance Fund. 


20. Divulgence of clinical data. 


With the introduction of general health insurance it is 
obvious that fairly extensive reports on patients may be 
required. This brings up the question of the extent to 
which hospitals, doctors and nurses are justified in reveal- 
ing information generally regarded as of. a confidential 
nature. A medico-legal point is here involved. Before 
any measure be put into operation it is highly desirable 
that the position of the hospital and its personnel with 
respect to the divulgence of clinical data be clearly set 
forth. 


Further Recommendations at a Later Date. 


It is quite possible, as the Draft measure is studied in 
further detail and as developments occur in the discus- 
sions by and with the Special Committee, that the repre- 
sentatives of the hospitals may desire further opportunity 
to discuss certain details respecting hospitalization. 


Conclusion 


In conclusion, the Canadian Hospital Council, on behalf 
of the hospitals of this country, wishes to record its 
desire and willingness to be of any service possible in the 
working out of any plan of health care which will be of 
lasting benefit to the sick and will promote better national 
health. 





=< For 


ECONOMY and SANITATION 


_ “A place for everything and everything in its place” 
is a medical necessity—towels, sheets and all linens 
should be marked. for each ward or department with 
CASH’S WOVEN NAMES. Uniforms and all wearables 
of nurses, orderlies, doctors should be identified indi- 
vidually. Lost laundry, mislaid linen, wrongly 

towels mean losses in money, in time, in sanitation, in 


aa fener 

CASH’S NAMES will stop these wastes, cut replace- 
ment costs. identify instantly. They are the sanitary, 
Permanent method of marking. Quickly attached with 
thread or CASH’S NO-SO CEMENT (25c a tube). 


Write and let us figure on your needs—whether 















7 institutional or personal. 
BB BOG... cissccsccncseescons Ne IDL cccccetecenceeels $2.50 
DG seicacesetaresneotiie $2.00 S GOk.. cciicsceniauies $1.50 


ARE NURSES NAMELESS? 
Does the patient or the doctor have to say just 
“Nurse” or can he address her by name? 
Cash’s Names in a larger size, woven on 
a wider tape, are now being attached to 
the sleeves or caps of uniforms in 
many hospitals, not only to identify 4 
nurses, but for “Superintendent”, | 
A 








“Assistant Supervisor”, etc. One 
dozen $1.00. Larger quanti- 
ties at regular name prices. 


173 GRIER STREET 
BELLEVILLE, ONTARIO 





CASH’S 
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We are Al 
"ON THE MARCH 
To-day! 


We of the HARTZ organization take 
pride in the fact that our country has come 
to rely upon us to supply, for the Services, 
a substantial portion of its requirements in 
many and varied lines of merchandise. 


But amid this greatly increased demand 
on our facilities, HARTZ still is doing its 
level best to supply civilian hospital needs. 
Your problems, together with those of all 
practising physicians, have in the past re- 
ceived our first consideration. To-day we 
must share those services with the armed 
forces. 


Our sincere advice to you is to give your 
present equipment the best possible care— 
to conserve and re-use supplies whenever 
possible—to make an extra effort to curb 
waste. 











So, until V-Day comes, let us all shoulder 
our responsibilities cheerfully and march 
on together to Victory. 














THE J. F. HART Z Co, LIMITED 


1454 McGill College Ave. 52-34 Grenville St. 
MONTREAL TORONTO 
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Executive Meeting 


(Concluded from page 22) 


National Selective Service 

The extensive correspondence with 
hospitals and local associations on this 
subject was discussed. It was agreed 
to keep in close touch wtih this situ- 
ation and to make whatever repre- 
sentations would seem advisable from 
time to time. As no action has been 
taken by National Selective Service 
concerning an official badge for hos- 
pital workers it was agreed to ask 
again that this matter be taken up. 


Indian Patients 

Protests are being received from 
hospitals and from associations re- 
specting the amount of payment to 
hospitals for the care of Indian pa- 
tients. Further study of this question 
was authorized. 


Executive Committee 

In order to obtain adequate and 
fair representation, it was considered 
advisable that the Executive Commit- 
tee be enlarged. Notice of motion 
was given by Mr. H. G. Wright that 
at the forthcoming meeting of the 


Canadian Hospital Council he will 
move that the members-at-large be in- 
creased from two to three. 


National Health Survey 

The entire morning of the 2nd day 
was spent in discussing the National 
Health Survey. Not all provincial 
reports had been received at_ that 
time, but sufficient evidence was 
available to give a fair indication of 
what might be anticipated in a com- 
plete compilation. Considerable dis- 
cussion took place with respect to that 
phase of the report which will deal 
with post-war hospital problems, and 
much progress was made in outlining 
this: section of the report. 


Auditor 

The appointment of Mr. E. W. 
Vanstone, C.A., as auditor, was con- 
firmed. 


405-Bed Wing for 
Christie St. Hospital 
Christie Street Military Hospital 
in Toronto is to have a new wing, 
with accommodation for 405 beds. 
The cost of this new wing and 


equipment is placed at about $580,- 
000, and work will begin immediately. 


Orphanage Becomes 
Convalescent Hospital 


The orphanage of the Independent 
Order of Foresters in Oakville, On- 
tario, has been taken over by the fed- 
eral government for use as a conval- 
escent hospital by M.D. 2. A com- 
prehensive * physical training pro- 
gramme will be drawn up, in order 
that soldiers from hospitals may be 
returned to their units in sound phys- 
ical condition. 

Dalhousie Loses Grant 

Failure of Nova Scotia to construct 
a new provincial hospital cost Dal- 
housie University a grant of $150,- 
000 last year. This amount had been 
assigned by the Rockefeller I’ound- 
ation for Dalhousie in 1942, to be 
used for teaching facilities for med- 
ical students at the proposed new 
provincial hospital. 

Double-Decker Beds for Nurses 

At the Ottawa Civic Hospital 25 
double-decker beds are being installed 
in the nurses’ residence. 





STERLING GLOVES 


The Results of Continued 
Laboratory Experiments 
and Improvements 


Specialists in 


Surgeon’s Gloves 
for Over 31 Years. 
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GUELPH - 
The STERLING trade-mark on 


Rubber Goods guarantees all that 
the name implies. 
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New Chase Dolls for the New Semester 


CHECK the condition of the CHASE DOLLS you have on 
hand. .. . Order the additional ones you need. 


ADULT FEMALE HOSPITAL DOLLS 


MODEL A without internal reservoir ...........cceeeeeeee Each $75.00 
MODEL N new improved doll offering facilities for catherization, 
bladder irrigation, vaginal douching, colonic irrigation, administra- 
tion of enemas, hypodermic injections and nasal and 














UIC RINNE ec caiarncacns cacatedcaataeasotntecad cadantccacctavicasereaneoneoese’ Each $150.00 
Also available in MALE form ........ Each $150.00 
Equipped with nasal Also have abdom- 
Size and otic reservoirs inal reservoir 
IEWEEIOEN PRAY qn ccccscccccsssccsccsccccess 20” $ 8.00 
Ba OPIN E RES TRAUEY oocccciscccccccacerccrosssecs 22” 10.00 $15.00 
4-MONTHS BABY ...........ccccccscsooseecoses 24” 12.00 17.00 
MEP, MEER co cscicecenvecaisdsescivecccdscede 30” 15.00 20.00 
Me MEARUE CERNE x. ccsncsccevsacecascsocdecsaceness 42” 25.00 


Prices are Net F.0.B. New York, U.S.A. Dollars. 


Order them now while the matter is before you! 



























»- YOU can 
spot it every time 


OU naturally have confidence in anything — or 

anybody — that you know is good ona job. <<. 
You know Coca-Cola is good. Coca-Colahad { —= 
to be good to get where it is. Note how thor- 
oughly it lives up to its reputation for 
supplying a special kind of refreshment. 
It has been doing the same for uncounted 
millions of others for 57 years. 


You trust 
its quality 


You know why ice-cold Coca-Cola 
stands alone as an original creation— 
the real thing. Where else could you 
find that unique taste... that special 


blend of flavours—except in 
Coca-Cola itself? 


Delicious and 


Refreshing 
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PERCIVALL POTT... 








OF PERCIVALL POTT 


1756 . . . and Percivall Pott, famous 
English surgeon, is being carried 
home, at his own direction, on a 
door ripped from a London house. 
Although he is suffering from a com- 
pound fracture of the leg—sustained 
in a fall from a horse—his keen mind 
is clear and untroubled. At home, 
while his wound is healing and the 
broken bone uniting, he writes his 


grateful for the leisure time afforded 
for the task! 

Pott is perhaps most famous for his 
Treatise on Fractures and Disloca- 
tions, published in 1768, in which he 
described in detail the fracture of the 
ankle now known as Pott’s fracture. 
He, too, was the first to give an ac- 
curate description of the condition 
called Pott’s disease. 





famous Treatise on Ruptures— 
The findings of surgical research . . . the 
advice of surgical authorities . . . are 


sought and used by Crane in the design 
of hospital plumbing equipment. That is 





why Crane superior craftsmanship and 
impeccable quality have won the high 
regard of surgeons and hospital authori- 
ties throughout the country. 





CRANE 


VALVES - FITTINGS 
PIPE - PLUMBING 
HEATING - PUMPS 


CRANE LIMITED: Head Office: 1170 Beaver Hall Square, Montreal 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING 
AND HEATING CONTRACTORS 











Price Trends 
(On basis 1926 = 100) 
Yearly 
Average March Feb. March 
1942 1942 1943 1943 
Building and Construction 
PR NNIE - Soaacccseskissendoeizhonisinee 115.1 114.9 118.3 118.4 
Consumers’ Goods 
CP IED is sstbindeaivoriecescatass 95.9 95.4 96.9 97.1 
(On basis 1935-1939=100) 
Cee TIS esikvccccsccsctnticsnte 117.0 *¥15.9 116.9 117.2 
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C. N. Railway Appoints 

New Chief Medical Officer 
Dr. Kenneth E. Dowd has been 
appointed Chief Medical Officer of 
the Canadian National Railways Sys- 
tem in succession to Dr. John Mc- 
Combe, who has retired after many 
years of service. Dr. McCombe, after 





Dr. Kenneth E. Dowd 


a period of practice as ship’s surgeon, 
served as medical officer for several 
construction companies. While en- 
gaged as medical officer on the con- 
struction of the Welland Ship Canal 
he went overseas with the CAMC, 
eventually becoming assistant director 
of medical services for the Canadian 
Forces. After demobilization, Dr. 
McCombe was chief inspector of hos- 
pitals for the Department of Soldiers’ 
Re-establishment before joining the 
Canadian National Railways. 

Dr. Kenneth Dowd entered indus- 
trial medicine soon after graduation, 
and after five years of industrial and 
private practice was appointed chief 
medical officer of the C.N.R., a post 
which he held until his recent ap- 
pointment. Dr. Dowd is also Medical 
Consultant in Civil Aviation of the 
R.C.A.F. and chief medical consult- 
ant of the R.A.F. Ferry Command. 


L. B. Unwin Resigns 

The resignation of Mr. L. B. Un- 
win, Administrator of Consumer Ra- 
tioning, has been announced by the 
Wartime Prices and Trade Board. 
Mr. Unwin’s services were loaned 
to the Board for the purpose of 
organizing the Consumer Rationing 
Administration. 
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PALMOLIVE SOAP 


IS AN EXTRA LUXURY 
FOR YOUR PATIENTS 
—AT NO EXTRA COST 
) To you! 








ore and more attention 
is being paid by hospi- 
tals to little things that help make patients comfort- 
able—make them feel more at home. 


The rapidly increasing use of Palmolive Soap for 
patient care is typical. Palmolive gives a rich abun- 
dance of gently cleansing lather that is preferred by 
men and women alike, while its refreshing fragrance 
brings a sense of luxury to hospital routine! 


Let Palmolive add to your patients’ sense of well- 
being! Palmolive Soap is the world’s favorite toilet 
soap. It is unsurpassed in quality—yet Palmolive 
costs no more than many ordinary soaps! Write for 
prices on the sizes and quantities you need; also for 
a free copy of ‘‘Stains-Identification and Removal’’. 


Wherever a floating soap is 
preferred, Colgate’s Floating 
™ is a favorite. It’s a pure, 

™ white soap, unsurpassed in 
quality. Lathersabundantly 
in hot or cold water. Easy on 
your budget, too! 





For private pavilions, and par- 
ticularly for women patients, 
we recommend Cashmere 
Bouquet. A fine, white, hard- 
milled soap, it is noted for its 
delicate perfume...its rich, 
creamy lather! 


COLGATE-PALMOLIVE-PEET CO., LTD. 


HOSPITAL DEPT. 





TORONTO, ONT. 
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Why do the majority of 
leading Canadian hospitals 


now ue DETTOL’ 
the British Antiseptic? 


1 ‘DETTOL’ Antiseptic can be 
used at really effective 
strengths without danger or 
discomfort. 


2 ‘DETTOL’ is stable in the 
presence of blood, faeces and 
other organic matter. A 2% 
solution rapidly kills hae- 
molytic streptococci and B. 
Coli even in the presence of 
pus. 


3 When a thin film of 30% 
‘DETTOL’ dries on the skin, 
it renders it insusceptible to 
infection by haemolytic 
streptococci for at least two 
hours unless grossly contam- 
inated. 

4 'DETTOL' is readily miscible 
with water. 

5 'DETTOL’ has an agreeable 
odour and is an effective deo- 
dorant. 

6 'DETTOL’ does not stain 
either the skin or fabrics. 











‘DETTOL’ Antiseptic Offers 
ALL These Qualities: — 


e A powerful antiseptic 
© Gentle to human tissue 
e Non-poisonous 

e Non-staining 

e Agreeable odour 


e Concentrated — econo- 
mical in use 











Available through your regular 
druggist or surgical supply house 
in convenient prescription size 
bottles or larger containers for 
medical and hospital use. Write 
for literature and samples — 
Reckitt & Colman (Canada) 
Limited, Pharmaceutical Dept., 
1000 Amherst Street, Montreal. 
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COMING 
CONVENTIONS 


June 12-14—Catholic Hospital Associa- 
tion of the United States and Can- 
ada, William Penn Hotel, Pittsburgh, 
Pa. 

June 14-15—Canadian Medical Associa- 
tion (General Council only), Mont- 
real, Que. 

June 29-30—Maritime Hospital Asso- 
ciation, Kentville, N.S. 

September—Canadian Hospital Council. 


October 27-29—Ontario Hospital Asso- 
ciation, Royal York Hotel, Toronto. 











U.S. Extends Sale 

of Stirrup Pumps 
The Office of Civilian Defence in 
Washington has announced that stir- 
rup pumps, officially recommended 
weapon against fire bombs and a use- 
ful extinguisher for small fires, may 
now be sold to the public throughout 
the country. Retail prices in no local- 





HOSPITAL ADMINISTRATOR 
AVAILABLE 


Over ten years experience in 
Canadian hospital field. Not liable 
for military service. Experienced 
in business administration, public 
relations, new building programs 
and construction. Tactful, re- 
sourceful and economical with up- 
to-date ideas in respect to pre- 
sent-day hospital problems. Apply 
nearest employment and selective 
service office. Refer to H.O. 170. 











ity may exceed $3.80 and in most 
places will be substantially less. 
While the pumps are primarily in- 
tended for fighting fire bombs and 
flares caused by them, they are also 


a wartime substitute for standard- 
type extinguishers, which cannot now 
be purchased. Previously the sale of 
these pumps was restricted to the 
more critical areas. 





Noise Disturbance in Hospitals 








(A Series) 
No. 16—Dishwashing Machines 


Fortunately, in most hospitals dish- 
washing machines are so located that 
the clatter is not a source of annoy- 
ance to patients. However, in sum- 
mertime when windows are open it is 
amazing how service noises_ will 
carry, and patients whose windows 
face the wing or building in which 


the kitchen is located may be bothered 
considerably. Considering their size, 
unusual 


dishes seem to make an 


amount of sound of exceptional 
carrying power. This is still another 
point to be kept in mind in designing 


a hospital. 





TSE 








le 


FINE CHEMICALS 


AM khinckrodt 


SINCE 1867 
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CIBAZOL “CIBA” EMULSION 


(SULFATHIAZOLE EMULSION 5%) 


Made up according to the formula of the Montreal General Hospital. 





CIBAZOL “CIBA” is also made in the following forms: 


TABLETS AMPOULES OINTMENT GYNAECOLOGICAL BOUGIES 
ANTISEPTIC DUSTING POWDER SUPPOSITORIES 


and all these specialties are sold at the lowest possible market price. 





Ask for quotations on these sulfathiazole preparations 





CIBA COMPANY LIMITED Montreal, me 





HIRSCH-ADAMS nu rurrose 
AUTOMATIC BI-VALVE 


HE HIRSCH-ADAMS Automatic Bi-Valve 

is an ingenious ball valve device originally 
designed for transfusion of citrated blood to 
infants and children. Here it permits the use 
of narrow gauge needles and cuts the time of 
transfusion over that required for the gravity 
feed methods. When the Automatic Bi-Valve 
is connected with a syringe, pulling out the 
syringe plunger automatically opens the inlet 
valve and closes the outlet valve; and con- 
versely, pushing in the plunger automatically 
closes the inlet valve and opens the outlet valve. 
Arrows indicate the direction of flow. 


When the operation of the Valve is clearly 
understood, its wide range of utility will sug- 
gest itself to you. Standard accessories such as 
most doctors and hospitals already have are 
used: Luer syringes, nine inch lengths of thick 
wall clysis tubing, sinkers, Luer needle adapters 
and standard Luer needles of various gauges 
and lengths. 


Order from your Surgical Dealer. 


FOR USE IN: Transfusions, Intravenous Injections, Pooling CLAY-ADAMS C | 
of blood plasma, Infiltration, Aspiration, Artificial pneumo- 
thorax, Phlebotomy, Irrigations. ‘7 


@ Sidney Hirsch, M.D., New York—Annals of Surgery, February, 1943. 
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